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7 features to give you better performance 
ADAMS 12-PLACE SAFEGUARD CENTRIFUGE 


¥ Sedimentation Rate—Provides a faster sedimentation rate and 
more complete sedimentation with finely dispersed particles by 
pen e angle principle; tubes are suspended at a fixed 52° 
angle. 

v Housing—Base and guard bowl are an integral aluminum casting 
which accommodates eight other types of angie and standard heads. 

¥ Heads—Made of a special aluminum alloy, precision-machined for 
accurate balance. Can also be used for micro and semi-micro work 
by substituting the proper shields and tubes. 

¥ Speed—Maximum speed, fully loaded, is 3170 RPM on AC, 4350 
RPM on DC. 

V Speed Control—Rheostat has an “off” position and allows for con- 
tinuous speed control. 

¥ Mounting—Rubber suction feet absorb vibration and keep the unit 
from creeping, even on glass. Tabs for permanent mounting are 
also available. 

V Finish—Attractive gray hammertone. 


CT-1230/D Adams Saf Head 
12 Piace; complete with head and shields, but without 
glassware; for 110 volt AC-DC each $105.00 
220 volt models, $3.00 additional 


Write for Circular 309 PH, describing our complete line of centrifuges. 
Ciay-Apams COMPANY, INC. , 
EAST 25th STREET - NEW YORK 10 


Showreems else of 308 West Wesbingtes Street, CHICAGO 8, Mi. 
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Kimble EXAXN RET ESTED Flask No. 28015; Cylinder No. 20030; Burette No. 17030. 


Theres no substitute for EXAX RETESTED quality 


EXAX RETESTED is America’s No. 1 
choice for accurate laboratory determinations 
simply because it is made and intended for 
that purpose. EXAX won’t bounce, but it is 
thoroughly annealed for toughness . . . will 
stand everyday handling and usage. 

The great value of EXAX RETESTED lies 
in certain exclusive advantages. It is a special 
formula of glass, precision-made by specialty 
craftsmen. 


KIMBLE GLASS 1, ono 


Division of Owens-Illinois Glass Company 


The fine deep graduations are of a type which 
readily accepts the permanent fused-in blue 
filler. And ...all calibrations are marked and 
checked and retested with standards of highest 
precision. 

So remember, if accuracy and fitness for 
the job are important, there is no substitute 
for EXAX RETESTED glassware. 

Look for the Kimble “"", the visible 
guarantee of invisible quality. 
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Just as a great dam stores and releases water 
only as fast as the fertile lands below can uti- 
Specify these Cutter Alhydrox Vaccines: 
This gives the effect of continuous small doses. © Pertussis Phase | Alhydrox 


Alhydrox is a Cutter exclusive—developed and used 

by Cutter for its vaccines and toxoids. It supple- © Tetanus Toxoid Alhydrox 

ments the physician’s skill by producing these e Diphtheria Toxoid Alhydrox 

immunizing advantages: ‘ © Diptussis Alhydrox © 

1. Alhydrox selectivity controls the absorption Cutter Diphtheria Toxoid plus 20,000 million H 


° . ° pertussis per cc. for si 
of antigens, reducing dosage volume while portucsis ond dightherie 


building a high antibody concentration. © Diphtheria Toxoid-Tetanus Toxoid Alhydrox 


2. Alhydrox, because of its favorable pH, lessens — — ; tion against diphth 
pain on injection and reduces side reactions to : e 
stter diphtheria, pertussis, tetanus © 

3. Alhydrox adsorbed antigens are released vaccine for simulta immunization against 
slowly from tissue, giving the effect of small Ciphtheria, portusie, totenvs 

** Trade Mark 
repeated doses. 


* Trade name for Aluminum Hydroxide Adsorbed 


Your Cutter dealer has Alhydrox vaccines in stock 
Alhydrox is exclusive with (2 U 7 7 ER 
CUTTER LABORATORIES + BERKELEY 10, CALIF. 
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The directions state: 


delayed diagnosis 


is enemy number one of 


DIABETICS 


A million or more diabetics are undetected and untreated. But only about 
55,000 new cases are being discovered each year in the course of insurance 
examinations and routine checkups. Early diagnosis and prompt treatment 
give the physician his best opportunity to ameliorate the disease 
and to avert or delay its complications. 


An urgent problem 
How shall the unknown diabetic be detected and directed to the 
doctor's office for diagnosis and .proper treatment? 


An important answer 


“™*Selftester’ | © 


a quick home screening test that brings Selftester : 


those with glycosuria you for diagnosis 
The Ames Selftester for detection of sugar in urine is approved a 
by the Council of the American Diabetes Association. It is a a 


simple, reliable screening test to establish the presence or — 
absence of urine-sugar and “refer” those with glycosuria Ase COMPRICT. 
to you for diagnosis. 


1. The Selfrester does not diagnose dichetes or any other disease. 
sole function is the detection of sugor (gi ) of sugor-like substonces 

2. 4 reaction is positive, see your doctor at once. Sugor in your urine 
does not necessorily meon you hove dicbetes (nor does o negotive result det. 
initely exclude the presence of disease). But only your doctor, by medicol exom 

ination and by additional laboratory tests, con tell you why you show suger 


1 Wilkerson, H. L. C. and Krall, L. P.: Diabetes in a New England Town, 
Journal of the A Medical A 135.209 (Sept. 27) 1947, 


Ames Selftester—trave mann 
AMES COMPANY, INC + ELKHART, INDIANA 
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Bausch & Lomb 
Simplified Phase 
Contrast Accessories 


: 7. Long Working Distance Condenser 
wt 2. Turret-type Abbe Condenser 


You requested it and here it is! The Individual 
Annular Stop Long Working Distance Condenser 
. .. for phase contrast examination of tissue 
cultures in flasks or chambers. Provides a long 
working distance . . . from 8mm to 10mm in air. 
Designed for quick, easy mounting on either 

Bausch & Lomb Research or Laboratory Microscopes. 
Utilizes simplified accessories similar to the turret- 
type. You get the same top image contrast from 

Vy wave-length annulus, positive contrast 

image, and balanced intensity of direct and 
refracted light beams . . . and the same speed, 
simplicity, and ease of operation. 

WRITE for Catalog D-104. Bausch & Lomb Optical Co., 
782-1 St. Paul Street, Rochester 2, N. Y. 


BAUSCH & LOMB Pease lontiast ACCESSORIES 
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in the NEW Measure-Pak 


RELIABLE ADVERTISEMENTS x 


EASY MEASURING GUIDE 


Short Cut to “bow!l-mixing’! 

A two-pound bow!-mix is easier than 
ever—thanks to the new Measure- 
Pak. You don’t have to soften a solid 
block before you begin, it reaches 


YET the right mixing temperature faster 


— and more evenly, and it's easier 
to distribute the pure color wafer 
evenly, right at the start. 


FOR 60 


Measure-Pak Nucoa in %4-lb. prints 
does away with slow, bothersome 
spoon-and-cup measuring for good. 
Just use Nucoa quarters as a scale, 
and get the exact amount your recipe 
calls for. A favorite with nutritionists 
for over 30 years, delicious, churn- 
fresh Nucoa margarine is enriched 
with 15.000 units of Vitamin A 

per pound. 


ONLY NUCOA — america's LARGEST-SELLING 


—NOW IN THE NEW Measure-Pak 
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@ There are several good reasons 
why OWD Ritespoons are solvin 
sanitation problems in countless f 
service Operations. 


@ The OWD Ritespoon meets a far 
wider range of requirement than all 
other single service eating utensils 
combined. More food vendors can 
employ it. 


@® OWD Ritespoon is a true single 
service spoon—it does not invite 
repeated use after a superficial cleans- 
ing. It is used once only and thrown 
away. 


@ Made of Northern hardwood in the 
true shape and with the full bow! 
capacity of metal ware OWD Rite- 
spoons give equally good service in 
both hot and cold foods and drinks. 
Strong, rigid, smooth. Tasteless and 
odorless. 4 sizes and OWD Ritefork 
We will gladly send samples. 


OVAL WOOD DISH CORPORATION 
New York City 17 TUPPER LAKE,N.Y. Chi 5, ul. 
The Oval Wood Cish Company of td. 
Industrial Center No. 5 Quebec P. Q. 
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RELIABLE ADVERTISEMENTS 
| } 

vey 
© PORTABLE . . . simply insert plug in convenient 
trical outlet and operate ...no piping oF waste con- 
: © The unit is fully automatic . . . plus automatic “Burn- conte 
chomber with new rectongular type ilivs- 
‘ @ Trays may be readily removed for accommodation trates increased capocity for occommoda- a 
of flasks and full chamber capacity loads. tion of 2 instrument trays instead of one. 
Unit may be conveyed from room to room and piaced 
t _ on any flat surface for operation at actual place of { 


~ Important to the laboratory technician— 
“The need for a supplementary autoclave of small size is 
answered by the Model 8816 for the sterilization of instru- 


toads. 


ORDER TODAY or write for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


werk. Mobile Stand . . 

toves steps. Move 

evteclave to point 

of work in the lab- 

oratory! 

~sments, bacteriologic media, wrapped supplies and allied 
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THE GOMCO PRESSURE PUMP 

@ ADEQUATE AIR — 15 to 20 lbs. of steady pressure. 


@ CONVENIENCE FOR GROUP TREATMENT — foot switch with 
9 ft. cord — 9 ft. tubing. 


@ EASY HANDLING — weighs only 15 Ibs. — takes only 6” x 9” 
space. 


Make the BEST of your fluorine technic — ask your dealer 
for the 788FS! 


GOMCO SURGICAL MANUFACTURING CORP. 


834 H EAST FERRY STREET BUFFALO I1, NEW YORK 


Write for the Gomco catalog. Contains helpful data on 
every Gomco product. 
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TEMPERATURE CONTROL: The constant tem- 
perature water bath has a temperature range from 
room temperature to 60° C., with a guaranteed sensi- 
tivity + 0.02° C. An adjustable thermo regulator in 
conjunction with a sealed relay mounted in control 
box, and a 1/30 H. P. stirrer insure uniform and 
accurate temperature throughout the bath. The ad- 
justable thermo regulator permits the operator to 
change temperature at will, and will respond to tem- 
perature changes of less than + .01° C. Double wall 
construction of the bath reduces radiation losses and 
decreases fluctuations due to changing ambient con- 
ditions. Guaranteed uniformity of temperature 
through the bath is + .02° C. 


SHAKING MECHANISM: This apparatus incor- 
porates an improved noiseless shaking mechanism 
for the manometers and reaction vessels. The 5 arms 
are pivoted on rubber hinges, eliminating all metal 
joints and lubricating problems. Each arm carrying 
two dovetail sockets to hold two manometers. A %4 
H.P. motor is used for driving the reciprocating 
mechanism. 


EASE OF READING: Manometers are always in 
focus and can be easily read while being shaken; or, 
if desired, each pair of manometers can be stopped 
at will while others are operating. 


MANOMETER HOLDERS: All manometer hold- 
ers are made of stainless steel, properly re-inforced 
to provide rigid supports for the glass manometers. 
They have a built-in guard which prevents breakage 
while manometers are operating. Each manometer 
holder has 1 clamp for adjusting the liquid level. 


The new “Precision” 10-unit Barcroft-Warburg 
apparatus is designed to provide laboratories engaged 
in Barcroft-Warburg work with an accurate time sav- 
ing and space saving apparatus that will aid tech- 
nicians in obtaining the best possible results in the 
shortest period of time. 


USES 


1. The apparatus is used for measuring respiratory 
exchange in yeast, bacteria spores, plant and ani- 
mal tissues and for the measurement of lactic acid 
production by normal and tumor tissues. 

2. For reactions in which acid or alkali is produced 
or consumed in bicarbonate solutions in equili- 
brium with CO, gas mixtures. 

3. For the measurement of blood gases and for in- 
vestigating the reactions of hemoglobin and other 
blood pigments. 


CAPACITY: The “Precision” Warburg Apparatus 
is a rectangular unit and will accommodate 10 stand- 
ard Warburg manometers or 5 Summerson differen- 
tial manometers on the front panel. 


ADJUSTMENT: Amplitude of shaking of mano- 
meters is adjustable from 0 to 4 cm.; the speed is 
adjustable from 50 to 150 oscillations per minute by 
an external knob operating a silent, variable speed 
“V" belt drive. 


CONSTRUCTION: The interior and exterior of 
the Warburg bath is made of stainless stee! and is 
of double wall construction, insulated throughout. 
Manometer holders are made of stainless steel with 
white plastic strips to facilitate reading. Heating 
of the bath is provided by immersion heaters, one 
connected to a quick heat switch, and the other 
connected to the thermo-regulator and relay. 


Mounted on top of the bath is a %” transite in- 
sulating panel, enclosing approximately % of the 
top area of the bath, which reduces radiation losses, 
improves temperature control, and also acts as a 
support for the thermo-regulator, control box, elec- 
tric heater, special thermometer and stirrer. All 
wiring is fully enclosed. 

Mounted on the metal base is the complete operat- 
ing mechanism. 


STANDARD EQUIPMENT: Bath with stainless 
interior and exterior; immersion heaiers; 1/30 H.P. 
Stirrer; % H.P. variable “V” belt drive motor ; 
thermo-regulator; relay in control box; line switch; 
special thermometer, 25° to 40° C. in 1/10th divi- 
sions stainless steel Warburg manometer supports 
and one 10 unit stand for supporting manometers. 


OVERALL DIMENSIONS: 17” deep, 32” high, 
38” long. 

WORKING CHAMBER DIMENSIONS: 9” deep, 
11” high, 36” long. 


Cat. No. DATA FOR ORDERING PRICE 

4521 “Precision” Warburg Apparatus, 10 unit rectangular model, with standard equipment. 


For glassware and accessories write for complete bulletin. 


if 
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The 1949 H.P.H.A. Convention 


Smith-Gray is proud to invite Public Health Officials, Public Health Nurses. 
and all those interested in the Public Health Nursing field who may be in 
attendance at the 77th Annual Meeting of the American Public Health Associa- 
tion, to visit Display Booth 140 on the Second Mezzanine of the Hotel Statler. 


We will introduce to you, for your use and comfort, the most outstanding 
development in the uniform industry—a remarkable lining called Jen-Cel-Lite. 
Although light as a feather, Jen-Cel-Lite insulates the coat so completely that a 
lighter weight material may be used for the coat and still provide perfect 
‘Warmth Without Weight’. 

Smith-Gray has the exclusive rights to Jen-Cel-Lite for the Uniform Industry. 
ONLY Smith-Gray can make you a coat with a Jen-Cel-Lite lining. This lining 
has a center insulation and is faced on both sides with windproof taffeta. This 
scientific discovery has outmoded all coat linings used heretofore. The Jen-Cel- 
Lite lining for your Smith-Gray coat may be made permanent or zip-in. 

Jen-Cel-Lite provides *Air-Cell Insulation’, which spells ‘Comfort in Any 
Climate’. Smith-Gray coats with Jen-Cel-Lite linings will enable Public Health 
Nurses to enjoy perfect ‘Warmth Without Weight’ next winter for the first time! 


Please write us for an order- 
measure form if you desire to 
place an order before the An- 
nual Convention. All Smith- 
Gray garments are skillfully 
custom-tailored to individual 
measurements. Four weeks 


Since 


New York 3, N.Y. —<L 


DESIGNERS, STYLISTS, AND PRODUCERS 
OF WOMEN'S UNIFORM SUITS & COATS 
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RELIABLE ADVERTISEMENTS 


IODINE 


Essential Ally of the Medical Profession for 


Prevention . . . Diagnosis . . . Therapy 


In addition to the many lodine specialties, the following Iodine 
preparations, official in United States Pharmacopoeia XIII and 
National Formulary VIII, are widely prescribed in everyday practice : 


U.S.P. 


CALCIUM IODOBEHENATE 
CHINIOFON 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
STRONG IODINE SOLUTION (LUGOL'S) 
JODINE TINCTURE 
WODIZED 
JODOPHTHALEIN SODIUM 
JODOPYRACET INJECTION 
POTASSIUM IODIDE 
SODIUM 1ODIDE 


An Antiseptic of 


lodine Tincture 


USP. 
in USP. as 
eure of lodine) 


Choice 
(2%) 


rmerly of 
Mild Tine’ 


N.F. 


AMMONIUM IODIDE 
FERROUS !0DIDE SYRUP 
1ODINE AMPULS 
JODINE OINTMENT 
1ODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
JODOCHLOROHYDROXYQUINOLINE 
IODOCHLOROHYDROXYQUINOLINE TABLETS 

1OD0FORM 
POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 


EDUCATIONAL BUREAU, INC. 


120 Broadway, New York 5, N. Y. 
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Now there are TWO 
Dacro P-38 C 


An air-tight seal as well as a 
cover cap. Because it is made 
of steel, this cap is exceptionally 
strong and durable. It is also 
tamper-proof. Easily removed 
in the home with the special 
Dacro Opener. Makes a perfect 
re-seal, which may be snapped 
back on the bottle as often as 
needed. 


An air-tight seal aa well as a 
cover cap. Because aluminum is 
somewhat softer than steel, this 
cap may be removed by hand, 
thus eliminating the need for an 
opener in distribution to stores 
and schools. Makes an excellent 
re-seal which may be snapped 
back on the bottle as often as 
needed. 


CROWN CORK & SEAL COMPANY 
won — © Baltimore 3. md 
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RELIABLE ADVERTISEMENTS 


The treatment of so large a portion of the population 


that is affected by a disease as filariasis requires a drug 
that is easy to administer. HETRAZAN Diethylcarba- 
mazine Lederle is such a drug. It is provided in tablet 
form that may be given orally after meals. 

The low toxicity of HETRAZAN and its high specifi- 
city for Wuchereria bancrofti and Onchocerca volvulus, 
its freedom from any toxic heavy metals, and its 
stability under varied heat and moisture conditions, 
make HETRAZAN Diethylcarbamazine Lederle the drug 


of choice in the treatment of filarial disease. 
*Reg. U. S, Pat. Off. 


PACKAGES—BOTTLES OF 100 AND 1000 TABLETS. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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Centrifuges of 
Proven Performance 


W hen selecting your new Centrifuge—consider: 


1 The reliability of the electric motor that drives it. 
The motors of International Size | and Size 2 Centrifuges 
are nase designed to provide the best possible drive for 

r 


a Laboratory Centrifuge. They are manufactured entirely 
in our own shops, thus eliminating the possibility of obso- 
lescence through discontinuance by an “outside” manu- 
facturer. 


2 The range of its application. 
Interchangeable accessories designed specifically for Inter- 
national Centrifuges are available in wide variety, making 
the machines adaptable to practically every laboratory appli- 
cation. Your future requirements as well as your present 
needs should be considered. 


The relation of first cost to total cost. 
Expensive repairs can make a low first cost a high cost in 
the long run. International Centrifuges are famous for their 
ability to give years of trouble-free service. 


The reputation of the manufacturer. 

International's fifty years of specialization in the manufac- 
ture of Laboratory Conteliages is your guarantee of 
unequalled performance. 


INTERNATIONAL EQUIPMENT COMPANY an 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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RELIABLE ADVERTISEMENTS 


NOW READY... 
LENGTH OF LIFE—A Study of the Life Table 


By Louis |. Dublin, Alfred J. Lotka, and Morti- 
mer Spiegelman, Mefrcpolitan Life Insurance Co. 


REVISED EDITION. his book traces and interprets the progress in health and longevity from 
carliest times to the present, with emphasis on the social and scientific influences that have brought about 
this progress. The authors have used the facilitics of one of the outstanding statistical offices in the 
insurance business to digest the basic contributions in vital statistics, public health, and medical science 
as they bear on longevity. 

Here is a wide range of material on the rclation between longevity and family history, biological 
influences, body build, physical condition, medical history, and occupatién. For vital statisticians, students 
of the social sciences, and health workers generally, there is a clearly worked-out example of a short 
method of computing a life table. And the volume includes the most extensive collection of life tables 
available in a single source. 

This revised edition is virtually a new book, and brings up-to-date a work which, when it first 
appeared, was warmly received and widely quoted by professional workers in the social and medical 
sciences. 379 pages. 32 Charts. 94 tables. $7.00 


REHABILITATION OF THE HANDICAPPED 


A Survey of Means and Methods 


Edited by WILLIAM H. SODEN, Executive Asst., Physical Medicine Reho- 
bilitation Service, Veterans Administration Hospital, Northampton, Mass. 


Prepared by 45 Contributing Specialists Foreword by Sidney Licht, M.D. 


THIS BOOK brings under one cover representative accounts, by specialists in the various phases of 
the rehabilitation process, of procedures in current use for the mental and physical rehabilitation of 
persons disabled by illness or injury. Its scope is wide, beginning with medical, surgical, and psychiatric 
techniques, and continuing with the vocational, social, educational, and psychological procedures which 
help to develop limited abilities. Among the many techniques described are those used with amputees, 
poliomyelitis cases, the aged and infirm, the arthritic, the psychoneurotic, alcoholics, and the blind. The 
authors are connected with institutions in which outstanding work is being done. The articles provide 
an authoritative, over-all view of latest accomplishments in the field. 399 pages. $5.00 


THE MONEY VALUE OF A MAN 


By Louis |. Dublin and Alfred J. Lotka, 
in collaboration with Mortimer Spiegelman 


DEVELOPED out of the authors’ work in life insurance in determining the money valuc of persons 
at various ages according to their earnings. Of value to economists, health officers, and social workers 
interested in the costliness of disease and premature death; to every adult person concerned with the 
responsibility of family protection; to those charged with making fair awards for personal injury and 
incapacitation. Extensive recomputations have been made in the tables to conform to altered conditions. 
resulting largely from lowered interest rates and increased expectation of life of the American population. 
Revised Fdition. 8 Charts. §7 tables. $6.00 


THE RONALD PRESS COMPANY, 15 East 26th Street, New York 10 
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WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST 


Where smoking is a factor in a throat condition, 
the physician may advise “Don’t Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change to PHitip Morris”... 
the one cigarette proved definitely less irritating.** 


cate 


Perhaps you too will find it advantageous 
to “Change to PHitip Morris.” 

For all smokers, Philip Morris 

is by far the wisest choice. 


Philip Morris & Co., Ltd., Inc. 
lI9 Fifth Avenue, N. Y. 


“Completely documented evidence on file. 
**Reprints on request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. 
XLVII, No. 1, 58-60; Proc. Soc. Exp. Biol. ond Med., 1934, 32,241; N. Y. Stote 
Journ. Med., Vol. 35, 6-1-25, No. Il, 590-592. 
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RELIABLE ADVERTISEMENTS XXII 


SALVAJOR EQUIPMENT 


\ For Sanitation in Commercial Kitchens oa 


SALVAJOR SCRAPPING 
& PRE-WASH MACHINE 


Popular with large and small dishwashing de- 
partments. Speeds dishwashing. Saves silver- 
ware from loss in garbage. Cuts detergent 
costs. Helps get dishes cleaner. 


New Dehydration Type 
WASTE DISPOSER 
The SALVAJOR “CONSUMALL” 


An economical gas-fired unit that reduces all 
burnable waste to a fine powder. CONSUMALL 
silently dehydrates food waste, including bones, 
seeds, etc., with the gases created largely by 
the heated waste itself. Ideal for locations where 
grinder type garbage disposers are not yet per- 
mitted. Uses all types of gas. Single unit excel- 
lent for small operations. Double unit for larger 
operations. Also, units can combine for unlimited 
capacity. 


Consult Any Restaurant 
Equipment Dealer or Write 


The SALVAJOR COMPANY 
118 Southwest Blvd. Dept. P 


Kansas City, Missouri 


WasteXit FOOD 
WASTE DISPOSER 


Cuts and discharges all waste into sewage as 
flowing liquid. Eliminates garbage odor and 
need of refrigerated storage rooms. Helps 
solve fly and rat problems. In sizes and 
voltages to fit your needs. 


i Please forward detailed information on 
| Salvajor equipment as checked. 

| Scrapping & Pre-Wash Machine 
| [) Consumall 
| 
| 


WasteXit 
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The virtues of Kwell 
intment are discussed 
the following articles: 


Wooldridge, W. E.: The 
mma Isomer of Hexachlo- 
yclohexane in the Treat- 
nt of Scabies, Invest. 
mat. 10:363 (May) 1948. 


2. Niedelman, M. L.: Treat- 
ment of Common Skin Dis- 
eases in Infants and Children, 
J. Pediat. 32:566 (May) 1948. 


3. Cannon, A. B., and McRae, 
M. E.: Treatment of Scabies, 
J.A.M.A. 138:557 (Oct. 23) 
1948. 


1. Goldman, L., and Feldman, 
M. D.: Human _ Infestation 
with Scabies of Monkeys, 
Arch. rmat. & Syph. 59: 
175 (Feb.) 1949. 


5. Fox, E. C., and Shields, T. 
L.: Résumé of Skin Diseases 
Most Commonly Seen in 
General Practice, J.A.M.A. 
140:763 (July 2) 1949. 


The specific, positive scabicidal properties of Kwell Ointment are 
employed to particular advantage during the warm summer months 
with their concurrent increase in the incidence of scabies. Kwell 
Ointment usually eradicates scabies infestation with a single appli- 
cation. Its action is prompt, and secondary dermatitis or skin 
irritation rarely follows its use. Its extreme blandness makes its 


application permissible even in the presence of secondary infection. 


Kwell Ointment owes its scabicidal action to the gamma isomer 
of benzene hexachloride—0.5% in a vanishing cream base. This 


parasiticide is specifically lethal for Sarcoptes scabiei yet in the con- 


‘ centrations employed it is nontoxic to man. Available on prescrip- 


tion at all pharmacies in 2 oz. and 1 Ib. jars. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42ND STREET, NEW YORK 17, N. Y. 
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PATTERNED AFTER HUMAN MILK 


S-M-A, ready to feed, has the same percentage of protein, fat, carbohydrate, 
and ash as human milk. 


Amino Acids—Content of essential amino acids equals or exceeds the average 
values for human milk. 


Carbohydrate is lactose, favoring correct acidophilic intestinal flora. 
Fats—/ndex of unsaturated fatty acids is standardized at the top of the range 
found in human milk. 

Vitemins (including vitamin C)—S-M-A equals or exceeds human milk in 
content of all vitamins for which minimum daily requirements are established. 
Minerals—S-M-A exceeds values of human milk for calcium, 
phosphorus, and iron. Both S-M-A and human milk supply an 
average of 20 calories per ounce. 


builds husky babies 


WYETH INCORPORATED, PHILA, 3, PA. 
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AND MENTAL ACUITY 


Recent physiologic research* conducted at 
the Departments of Physiology and Nutri- 
tion of an outstanding medical college has 
demonstrated a positive correlation be- 
tween breakfast adequacy and mental 
acuity at the pre-noon hour. By inducing 
greater physiologic efficiency, breakfast 
routines providing 800 or 400 calories re- 
duce the simple and choice reaction times 
to external stimuli whereas the habits of 
omitting breakfast or the taking of coffee 
only produce the opposite effect. 


The effects of the four different breakfast 
practices were studied under strictly con- 
trolled conditions using six young women 
graduate students as subjects. Since reac- 
tion time is particularly sensitive to altera- 
tions in physiologic conditions, this test 
was adopted for detecting changes in the 
mental acuity states of the experimental 
subjects. The findings of the 800 calorie 
breakfast period were adopted as the 
standard base of reference. 


Conclusions drawn from this important 
work are: 
1. When no breakfast was the morning 
practice, a notable increase resulted in 
the duration of the simple and choice 
reaction times. 


2. Habituation to coffee only induced a 
similar increase in reaction time. 


The presence of this seal indicates that all nutritional state- 
= ments herein have been found acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


3. When habituation to the 400 calorie 
breakfast was attained after the coffee 
only period, both simple and choice 
reaction times showed a noteworthy 
decrease. 


This physiologic research, for the first 
time, presents directly derived experi- 
mental evidence supporting the recom- 
mendation long propounded by nutrition 
and health authorities for eating an ade- 
quate breakfast. For planning such nutri- 
tionally acceptable breakfasts the widely 
acclaimed basic breakfast pattern of fruit, 
cereal, milk, bread and butter serves as an 
excellent nutrient foundation. 


Although not stated in the published 
report, the findings forcefully intimate that 
during the late morning greater mental 
acuity results from adequate breakfast 
practices than when omission of breakfast 
or coffee only is the morning habit. 


*Reprint of the research findings referred to 
will be sent on request. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street » Chicago 3 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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GREASE... 
SCABIES 


You remember how just hearing that 
a certain patient had scabies or pedicu- 
losis would make you itch even if you 
never went near him. And you remem- 
ber only too well the ointment-smeared 
bedding that seemed the only way to 
get rid of the pesky skin parasites, 
Now all this is obsolete. With 
‘Wellcome’ Benzyl Benzoate Emulsion, 
the patient is merely painted with a 
clean, non-greasy emulsion, and when 
he bathes twenty-four hours later, the 
parasites are dead. Recurrence and 


dermatitis are infrequent. 


‘WELLCOME — 


BENZOATE 


EMULSION 50% 


Diluted with an equal volume of water before 
application. 2or3 fluid ounces of the 257emul- 
sion is usually sufficient for one treatment. 


BOTTLES OF 4 FL. 02. 
BOTTLES OF Y2 GALLON 


Literature upon request 


a BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 EAST 41st ST., NEW YORK 17 
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RELIABLE ADVERTISEMENTS 


More and more, research is revealing butter’s nutritional 
role Scientific investigation leads to new discoveries about 


the food value of butterfat 


uTTER, like the other members of the dairy 

products family, provides a combination of 
wholesome nutrients which contribute to the 
total food intake and help complete daily meals. 
It is one of our top providers of vitamin A, 
averaging 15,000 U. per pound, the year 
around, and well over 20,000 units per pound in 
summer. Butter also is an ideal source of fat 
itself and contains the essential fatty acids. 


In view of our present knowledge alone, butter 
is well established as an excellent food for 
young and old. But the importance of butter in 
the nutrition picture constantly is being 
expanded by research.“ Scientific studies have 
uncovered additional nutritive properties of 
butter which are not yet fully defined. 


A New Growth Factor---One of the most 
significant of the current studies concerns 
butterfat’s stimulating effect on the growth of 
experimental animals under certain conditions. 
This factor is distinct from the known fat-soluble 
vitamins and essential fatty acids. It is peculiar 
to “summer” butter, but inasmuch as 65% 

of the butter consumed in this country is 


summer butter, this growth-promoting 
substance could well prove significant. 


Vitamin Synthesis —Butterfat has been observed 
by several scientists to stimulate the synthesis of 
important vitamins by intestinal micro- 
organisms. Certain fractions of butterfat also 
have been noted to increase liver storage of 
vitamin A in experimental animals. The ability 
of certain fats and other factors to affect the 
dietary need for vitamins is a new and 
important phase of nutrition. 


Further Studies Under Way— Tests are now in 
progress to determine the significance of butterfat 
itself in human nutrition. These studies will 
undoubtedly demonstrate whether butterfat’s 
superior qualities are due to some essential, but 
still unidentified nutritional element, or to the 
unique and highly beneficial combination of 
fatty acids butter contains. We must await the 
results of future research for a thorough 
appreciation of butter’s complex nutritional role. 


*Glances at Rutter Research, National Dairy Council, 1948 


DAIRY COUNCIL 


111 North Canal Street + Chicago 6, Iilinois 


Since 1915 ...the National Dairy Council, a non- 
nization, has been devoted to nutrition research and t 
education in the use of dairy products. 


When writing to Advertisers, say you saw it in the JournaL 


XXIN 
| 
4 
| 


XXX AMERICAN JOURNAL OF PUBLIC HEALTH 


30-DAY TEST REVEALED 


“Not one single case of 


throat wrritation due to 


smoking CAMELS!” 


Yes, that’s what throat 
specialists reported after 
making weekly examina- 
tions of the throats of 
hundreds of men and 
women from coast to 
coast whosmoked Camels, 
and only Camels, for 30 
consecutive days. 


preern to a Nationwide survey: 


More Doctors Smoke CAMELS 


than any other cigarette 


Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 
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RELIABLE ADVERTISEMENTS 


THE ATOM 
KNOCKS 
AT THE 
DOCTOR'S 
DOOR! 


(RADIOACTIVITY IN PEACE AND WAR) 3 
C. F. BEHRENS, 
Captain, MC, U. S. Navy eo 
Director, Atomic Defense Division te 
Bureau of Medicine and Surgery L 
EDITOR 
“THE FIRST TEXT ON ATOMIC MEDICINE x 
WRITTEN IN THE ATOMIC AGE.” 2 
488 pages 90 illustrations 20 contributors ye 
$ 
7.50 THOMAS NELSON & SONS *" | 
385 Madison Ave. | 
RESERVE YOUR COPY New York 17, N. Y. | 
THROUGH YOUR BOOKSTORE —. send me Behrens’ ATOMIC MEDICINE. 
i rice $7.50. 
... OR USE THIS COUPON, Check Herewith 
* Slightly higher outside the U.S.A. 
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NEW, N.A. .25, 10X 
DIVISIBLE OBJECTIVE 


“PINCH GRIP” SLIDE 
HOLDER 

provides for inserting slides 
easily without disturbing stage 
settings. 

ADJUSTABLE TENSION 
substage and coarse 

may be 

suit individual 

INTERCHANGEABLE BODIES 

EASY TO CARRY 

lighter weight—twice as rigid 

as previous models. 

DUST SHEDDING DUAL- 

CONE NOSEPIECE 


with new positive ball-and- 
groove stop. 
NEW INCLINATION JOINT 


SPENCER 


Makers of Microscopes for over 100 Years 


When writing to Advertisers, say you saw it in the JournaL 


— 

ap 

= Q ATTACHED ILLUMINATOR 

ad fills field at various powers with- 

| $ out refocusing condenser and 4 

permits inclination of micro- 

Meet the. q 
y 

0 >. wearing—bearings auto- 

NEW features, extra user convenience, and excellent 

optical performance distinguish every model in this 

complete new line of laboratory microscopes. See them 
your AO Spencer Distributor and ask for literature: 

Scientific Instrument Division 

Buffalo 15, New York 
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Hands Off! 


With the Lily* “Magic-Grip” Cup Holder no such sign is needed for J 

fountain clerks! Hands need never touch the cup. Clerks just slip the : 

holder over the cup. The “Magic-Grip” picks up a single cup — holds it : 

firmly while the drink is prepared, served, consumed. And only ONE ey 
~ ™ size holder is needed for every size cup — from 5 to 16 oz. | . 


. Dispenser! This dustproof polystyrene plastic dispenser, mounted on a : 
firm, compact (6%) base, holds 250 cups, loads quickly and telescopes a, 
automatically . . . It’s easy to clean and contains no mechanical parts. . 
It's the ideal team mate for the “Magic-Grip” . . . speeds service . . . a 
eliminates cup losses . . . saves space. "e 


Recommended for all establishments serving food and drink, this winning : 
team for faster, more efficient fountain service offers economy, satisfac- 
tion and sanitation. 

Do you have a copy of “Soda Fountain Cost Study”? 

This informative booklet published by the Cup and 

Container Institute available to everyone interested 

in fountain operation . . . and everyone should have 

it! We have a copy for you — just drop us a line. 

122 East 42nd Street, New York 17, N. Y. 


LILY-TULIP CUP CORPORATION 
122 East 42nd Street, New York 17, N. Y. 
Chicago * Kansas City * Los Angeles * San Francisco * Seattle 


WORLD’S LARGEST MANUFACTURER PAPER CUPS AND NESTED CONTAINERS 
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today 


tomorrow ‘hewspaper. 


TATES 
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hc habit of seeking the postmortem 
room is fixed in the well trained phy- 
sician. There, spread before him and 
his colleagues, he may see the confirma- 
tion of his theories, but also the errors 
of his judgment and skill. Now that the 
Academy study is complete it is well 
for those who were an integral part of 
its design and execution, as well as for 
those who can see it from outside the 
working circle, to review what was or 
was not accomplished by this vast under- 
taking. 

If one were to generalize about the 
study, one would say that its chief con- 
tribution is documentation of earlier im- 


* Special Review Arti.le, prepared at the request of 
the Editorial Board. 

+ As a basis for post-war planning, the American 
Academy of Pediatrics in 1945 undertook a nation- 
wide study of child health services, with the co- 
operation of the Public Health Service and the 
Children’s Bureau of the Federal Security Agency. 
The study was completed in 1948, and the report pub- 
lished April, 1949, by the Commonwealth Fund? 


pressions. It turns opinions into facts 
which were anticipated. That many 
children have inadequate medical care, 
that maldistribution of doctors and 
hospitals exists, that many doctors who 
care for children are poorly trained in 
this care—all these were known in a 
general way to people who were well 
informed. Now these opinions are 
backed up by a wealth of data. Chapter 
and verse can be cited. The inadequacy 
of child health services has been taken 
out of the area of controversy and put 
in the realm of established fact. 


RESUME OF FINDINGS 

The results of a 3 year nation-wide 
study, covering all physicians and den- 
tists in private practice, all hospitals 
caring for children, and all community 
health services of certain categories, 
cannot be covered in a few brief para- 
graphs. Only the highlights are given 
here. 


[1091] 


wy 
| 
‘ 


1092 AMERICAN JOURNAL OF PuBLIC HEALTH 


The study showed that children in or 
near cities receive far more medical care 
than children living away from cities, 
and that similar discrepancies exist 
among states and among the regions of 
the country. Not only is the city child 
at an advantage in amount of care, he is 
also at an advantage in kind of care. 
Available to him are relatively more 
specialists, more and better hospitals, 
more clinics. Since no area of the coun- 
try appears to have too much medical 
care designed to meet the needs of chil- 
dren, these findings show clearly the 
need for more doctors, more hospitals, 
and more community health services for 
them. 

In addition to the fact that there are 
not enough hospital beds for children, 
the study shows that much hospital care 
is of poor quality. A large part of the 
hospital care of children is given in hos- 
pitals where infants are not separated 
from older children and where there is 
no house staff. Often—in the case of 
one-fourth of the admissions—children 
are not even separated from adults. 
Large numbers of infants are born in 
hospitals which do not have staff and 
facilities to safeguard health. Thus, 61 
per cent of hospital births are in hos- 
pitals that have no new-born nursery for 
sick infants separate from well infants, 
and 40 per cent in hospitals with no 
house staff. 

To the city dweller, familiar with the 
hospital clinic, it is surprising to learn 
that for the total United States only 16 
per cent of general hospitals have an 
outpatient department. In the small 
community such clinics are almost 
nonexistent. 

One of the common beliefs—that 
community health services fill the gap 
for those unable to obtain private med- 
ical care—was shown to be groundless 
by this study. Only 1.7 per cent of 
the total volume of medical care 
rendered to children is given through 
community health services. 
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Well child conferences are often 
thought of as a major part of child 
health supervision. During the year of 
the study there were 160,000 sessions. 
Yet 2,000 counties, representing 31 per 
cent of the children under 5 years of 
age, had no well child conference. For 
the country as a whole, only 6 per cent 
of the children under 5 received service 
in well child conferences. Variations 
from state to state both in amount and 
in kind are tremendous. 

School health services which are sup- 
posed to carry on where well child 
supervision leaves off were almost as 
inadequate. Using as evidence of a 
school medical service the very low cri- 
terion of any examinations (other than 
for athletic teams) done at the school 
by a physician, we find that over half 
the counties had not one public ele- 
mentary school with such service. These 
counties represent 22 per cent of the 
children in the 5-14 age group. 

For years, students of the question 
have been saying, without proof, that 
the pediatrician sees relatively few of 
the nation’s children. The study ade- 
quately assesses the relative importance 
of the general practitioner and the 
pediatrician in terms of amount of care 
given children by each. Out of 100 
visits to children, 75 are made by the 
general practitioner. He carries the 
bulk of well child supervision as well as 
sick care.. In preparation for these 
tasks, his training is often inadequate; 
17 per cent of the general practitioners 
had received no hospital training of any 
kind, and nearly half had had little or 
no hospital training in pediatrics. 

If one has time to read only a small 
part of the report, we suggest Chapter 
7, for here is the interpretation of the 
meaning of the study. The states have 
been divided into four groups by eco- 
nomic status and the major findings of 
the study portrayed graphically in re- 
lation to these groupings. The relation- 
ship between quantity and quality of 
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HEALTH SERVICES FOR CHILDREN IN RELATION TO 
THE ECONOMIC LEVEL OF THE STATES 


Per capita income (1944-46) 
$1350 of more et 10 States with 9.4 million children 
1100 — 1349 Stores with 9.7 million children 
850 — 1099 16 States withB3 million children 
Under 850 11 Stotes with 8.7 million children 


INFANT MORTALITY RATE 
DEATHS UNDER | YEAR PER 1,000 LIVE BIRTHS, 1946 


35.7 
38.6 


‘ 


U.S AVERAGE 


TOTAL CHILOREN UNDER MEDICAL CARE 
PER DAY PER 1,000 


CHILD HOME NURSING VISITS 
PER YEAR PER 1,000 CHILOREN 


25¢ 
96 


87. 
U.S AVERAGE 


Adopted from Chart 77 in “Child Health Services and Pediatric Education,” 
Report of the Committee for the Study of Child Health Services, The 
American Academy of Pediatrics; published by The Commonwealth Fund. 
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care and economic status is so striking 
and so consistent that one cannot escape 
the implication. The three charts in 
Figure 1 portray this relationship more 
clearly than can be done by words. 
Full documentation is given by this 
chapter to one of the causes for lack 
of medical care to children as formu- 
lated by the Academy before the study, 
namely, “ The parents are unable to 
pay for services.” * 

In addition to these general findings, 
many new pieces of information were 
produced by the study. Strangely 
enough, no prior data existed on the 
number of children cared for in hos- 
pitals, or on the days of care given to 
children. The fact, not appreciated be- 
fore, that more days of care are now 
given by hospitals to new-borns than to 
sick children is an important item for 
planning. The Academy study gave us 
our first nation-wide figure on the inci- 
dence of breast feeding * and on the 
fatality rate in hospitals among infants 
born prematurely. It gave the first 
comprehensive figure on average daily 
case load of general practitioners and of 
pediatricians throughout the total United 
States and by regions. For the general 
practitioner, the average number of pa- 
tients seen in one day is 16.4. This 
average is not of his working days but 
of all days in the year—Sundays, holi- 
days, vacations, and sick leave included. 
Many more than 16 patients must be 
seen on some days to counterbalance 
the days when no patients are seen. 
Twenty per cent of the general prac- 
titioners recorded more than 30 visits 
on the day of their report, and 5 per 
cent reported more than 50 visits. It 
is quite apparent that, if the volume of 
medical care is to be increased in this 
country without reduction in the present 
quality of care, more physicians must 
be produced. Hundreds of similar in- 
dividual items could be listed about 
which data were obtained for the first 
time on a nation-wide scale. 
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UNIQUE TECHNICAL CONTRIBUTIONS 
OF THE STUDY 

Technically there are many interest- 
ing aspects of this study. It was the 
first nation-wide study of health services 
for any segment of our population. The 
determination to make it a mass survey 
was taken on the grounds that in addi- 
tion to gathering facts for national 
planning, it had among its purposes also 
the enlisting of wide professional and 
lay participation and the gathering of 
data for local planning. For the pur- 
pose of obtaining national data, a sample 
carefully selected and recorded by well 
trained workers would have yielded more 
accurate results. The state material, 
gathered as it was by people of widely 
varying competence, even though on 
standard forms and with standard direc- 
tions, shows great variability. Some 
states did not collect all material, and 
others elected to get the data in their 
own unique way. On the whole, how- 
ever, the volume of the material is such 
that variations and errors are lost in the 
mass. 

The collection of a one day record 
from a large percentage of the practising 
physicians and dentists is a real achieve- 
ment. Mail questionnaires requiring the 
recording of data usually yield a low 
percentage of returns. Due to the ac- 
tivity of pediatricians in local areas, 
coéperation of the doctors was excellent. 
Under the guidance of an expert statis- 
tical advisory committee, supplemental 
studies were set up to obtain seasonal 
and non-reporting coefficients which 
have made this material sound and 
usable. 

Another unique contribution of the 
study to public health methods warrants 
special mention. Early in the under- 
taking it became apparent to the group 
responsible for the analysis of the ma- 
terial that some index would be needed 
to express quantity of care received by 
children. For this purpose the term 
“total volume of medical care” was 
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coined, representing the simple addition 
of number of physicians’ visits, number 
of days of hospital care, and number of 
clinic visits. This index was expressed 
in terms of an average day and related 
to the child population for the nation, 
or for states, or for selected areas. Be- 
cause the study obtained data on which 
total coverage was computed—visits by 
all physicians, and all hospital and clinic 
data—such a device was possible. This 
relatively simple technique, though ad- 
mittedly weak from some standpoints, 
nevertheless, provided a basis for com- 
paring the amount of care given in dif- 
ferent states and areas and served the 
purpose of a yardstick in lieu of stand- 
ards of care. Through this device de- 
ficiencies can be shown indirectly. For 
example, the rate of children under 
medical care on one day per 1,000 chil- 
dren in the population for New York 
was 21.9, for Mississippi 7.7. A similar 
device for dental care showed 7.2 chil- 
dren per 1,000 under dental care in one 
day in the state with the highest rate; 
only 0.9 at the other end of the scale. 

The technique of organization and 
administration of the study has been 
dwelt on in many presentations, but is 
worth repeating here. Historically, this 
is the first mass venture in which private 
practitioners of medicine and govern- 
ment agencies codperated. This was 
not, however, as some suppose, a joint 
undertaking between government and 
voluntary groups. This was the 
Academy's study, with the technical 
(and financial) codperation of the Public 
Health Service and the Children’s 
Bureau. In many ways it may have 
been better so, for this plan placed re- 
sponsibility on the physicians of the 
country for finding answers to many of 
the perplexing questions of how to get 
more and better medical care to chil- 
dren. The element of codperation in 
this fact finding venture may have 
served to develop a warmer and more 
trusting relationship between govern- 
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ment and private medicine. Further 
benefits of the joining of hands of pri- 
vate enterprise and agencies responsible 
to the public should be explored. 

Contrary to the practice in most 
large studies, this one has processed 
and made available all the usable ma- 
terial gathered. Volume I ' published in 
April, 1949, and Volume II® to ap- 
pear shortly thereafter contain all the 
pertinent material except a few special 
studies which have appeared or will 
appear soon as special papers. Most 
studies end with quantities of items on 
punch cards, which somebody plans 
sometime to do something about. With 
the close of this study, all the cards 
could be destroyed without loss to the 
public of any significant items. In ad- 
dition, state material in considerable de- 
tail has all been returned to the states 
for local use and for the writing of state 
reports.* How useful this state ma- 
terial may be yet remains to be seen. 
Because all states followed in general the 
same pattern in the collection of data in 
order to produce the national picture, 
the material is less useful to some states 
than if it had been designed to meet 
their special needs. The “high level” 
states might have profited individually 
by concentrating on studies of special 
problems, but, had they done so, at the 
neglect of the basic material the total 
study for the country would have been 
less valuable. 


PEDIATRIC EDUCATION 

The section on pediatric education is 
less unique than the study of services, 
for it is not the first study of its kind. 
Yet it far outranks previous studies of 
medical education in its completeness 
and its focus on quality of teaching, 
though covering only one specialty. 
Unlike the rest of the Academy study, 
this part was carried out largely by one 


* As of May 1, 1949, 9 state reports had been pub- 
lished, and at least 14 others were known to be in 
progress. 
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person. As in the rest of the study, 
yardsticks or criteria of adequacy were 
not developed. No attempt was made 
to describe what constitutes good pedia- 
tric teaching. A rating scheme was de- 
veloped and the schools were ranked 
accordingly, though not identified. Each 
school has been informed of its rank and 
of the items which went into its making, 
so that the responsible persons may take 
steps to bring their schools in line with 
the top ranking ones. Much informa- 
tion was obtained of a subjective nature 
on the character of pediatric education, 
on new practices in teaching, and on 
student reactions. It is hoped that the 
Academy will make this available as the 
impressions of a competent observer 
even though not based on quantitative 
data. 


WHAT THE STUDY DID NOT ACCOMPLISH 

On the other side of the ledger, may 
be itemized some of the things the study 
did not do. On hearing the study de- 
scribed, one gathers the impression that 
some people think all the data necessary 
for future planning have been obtained. 
Vast as the undertaking was, it has but 
scratched the surface of what we need 
to know. There is, for example, very 
little material in it on quality of care 
except as it shows up in quantity. At- 
tempts were made to gather data on this 
aspect but quality lends itself less readily 
to appraisal than does quantity. Tech- 
niques for determining quality of med- 
ical care need to be developed for use 
in studies of this kind. If doctors are 
to insure high quality of care in public 
programs, methods for appraising quality 
of care must be developed. 

Perhaps the major lack in the report 
is the failure to employ standards of 
care as a point of reference. The Com- 
mittee for the Study of Child Health 
Services decided not to attempt to say 
what constitutes good care. The study 
was intended to report what exists, not 
what the deficiencies are. For this 
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reason the text was prepared somewhat 
in a vacuum. How many doctors there 
are per 1,000 children, or how many 
hospital beds, or how many public 
health nurses have less meaning than 
they would have, if measured against 
how many of each are necessary for good 
practice. Without benefit of standards, 
the group analyzing the material had to 
utilize the highest area, largest amount, 
or greatest number as yardsticks. To 
those who would like comparisons of the 
present state of child health services 
with a reasonable or possibly attainable 
optimum, the report is not very satis- 
fying. 

The study, as is only natural in such 
a comprehensive undertaking, has areas 
which are less valuable than others. The 
poorest section is undoubtedly that 
which deals with community health serv- 
ices. It has been said repeatedly that 
this is a study “of physicians by phy- 
sicians.” Naturally their greatest in- 
terests and emphases were private prac- 
tice and hospital care. The community 
health services section completed the 
picture for total volume of care, but 
hardly goes beyond that. Each item in 
this section—-school health services, 
public health nursing, mental hygiene, 
and so forth—-needs to be the subject 
of a special study by the groups who are 
concerned with these programs. Readers 
of the report should bear in mind that 
the data gathered on these programs 
were for the purpose of rounding out the 
total picture and were in no way meant 
to represent comprehensive studies of 
these activities. 

Data on nursing are almost com- 
pletely lacking, as are those on health 
education. The Academy study was 
limited to services and facilities. One 
would hope for a companion study con- 
cerned with recipients of care. 


RESULTS TO DATE 
As an instrument for arousing public 
interest, the study has been extraordi- 
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narily effective. In all parts of the 
country, people, doctors, and laymen 
have looked at their health services for 
children and by the very act of ap- 
praisal have been moved to do some- 
thing to improve them. No measure 
can ever be made of the extent of the 
changes in local communities. The ques- 
tionnaires themselves, by the questions 
they asked about hospital techniques, 
are said to have produced changes in 
care. One state has used the informa- 
tion from the study effectively in se- 
curing legislation for a new children’s 
hospital. State committees are making 
recommendations based on study find- 
ings for improving their services at the 
state and local level. 


PLANS FOR THE FUTURE 

This was a nation-wide study, and as 
such should be expected to produce 
national planning. State reports have 
given facts and, on the basis of these 
facts, have made recommendations. The 
national report was produced without 
recommendation, on the assumption that 
the Committee for the Improvement of 
Child Health * would take leadership in 
the field of planning. 

The study is now complete and the 
country eagerly awaits the blue print for 
further action. The mere presentation 
of fact is one way of initiating progress, 
and the Academy of Pediatrics is to be 
congratulated on having furnished the 
facts. But someone must use these for 
constructive planning. It is clear that 
more doctors, better training for them, 
more equitable distribution of services 
and facilities are needed. But how? 
The Committee for the Improvement of 
Child Health will be called upon to do 
more than generalize. They will be ex- 
pected to come out, and soon, with a 


* This committee was established by the Academy 
of Pediatrics with a full-time Executive Director and 
staff to make recommendations on the basis of the 
report and to help implement their recommendations 
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long-range plan, with priorities of course 
for action. Their suggestion® that we 
need more doctors is a first step, but 
many other questions about the next 
steps will undoubtedly soon be asked by 
professional and citizen groups of all 
kinds who are interested in improving 
child health, and perhaps may even be 
asked by the taxpayer who in one way 
or another supported the study. 

The plan for action must be broad in 
scope and have real substance if it is to 
accomplish its purposes fully: not merely 
to improve the health of children here 
and there as circumstances readily per- 
mit, but to assure that children gen- 
erally are provided with all necessary 
health and medical services. Increasing 
the supply and improving the distribu- 
tion of doctors well trained in child care 
appear to be the first and most basic 
steps to be taken, but concurrently pro- 
vision must be made for overcoming 
economic, educational, and other bar- 
riers to better care for children. Any 
system devised to meet the deficiencies 
in “quantity” of services rendered to 
children, which merely succeeded in 
spreading mediocre “ quality” services 
more evenly, would be of questionable 
benefit. A visit to a physician’s office 
or a health conference may or may not 
be rewarding to mother or child. A 
harder task for those seeking action will 
be to assure that new services are good 
services and contain the seeds of self 
improvement so that they will go for- 
ward with advancing knowledge. Just 
as the original $10,000 provided for 
initiating the study of Child Health 
Services grew into more than $1,000,000 
for carrying it to completion, so it must 
be anticipated that the groups now seek- 
ing action will require new recruits and 
expanding support. 
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Dr. Lombard States Major 


H. C. Lombard, M.D., Director of the 
Division of Cancer and other Chronic 
Diseases of the Massachusetts State De- 
partment of Health, at the recent Am- 
herst meeting of the Massachusetts 
Public Health Association, listed the 
following major problems in the field of 
cancer control: 


I. Lack of knowledge regarding the dis- 
ease— 

. What occupations subject the worker 
to carcinogenic agents? 
. What other activities subject the in- 
dividual to carcinogenic agents? 
.Is there a constitutional factor in can- 
cer etiology? 
.Is the constitution of the individual a 
factor that will influence his response 
to therapy ? 

5. Why does economic status influence the 
incidence of cancer and the results of 
treatment ? 

-Is the milk factor of importance in 
human cancer? 

. Why does early marriage predispose to 
cancer of the cervix? 
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Cancer Control Problems 


8. What habits of the individual predis- 
pose him to cancer? 

9. What differences in incidence exist in 
various geographic areas? 

10. How much of a factor is heredity in 
the etiology of human cancer? 


II. Attitudes of the public regarding the 
disease-— 
1. Fear 
2. Superstitions 


III. Sociological problems— 
1. Ignorance 
2. Poverty 


IV. Administrative problems— 

. Lack of qualified personnel 

2. Lack of sufficient funds 
.Lack of accurate tests for the early 
detection of all cancers 
. Lack of sufficient accurate data con- 
cerning incidence, end results, etc. 

5. Lack of general understanding that 
control necessitates the combined en- 
ergies of clinicians, research workers, 
and public health personnel 

6. The failure of present methods of in- 
doctrinating all physicians in the early 
detection of the disease. 
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The Nursing Home— 


A Medical Care Facility’ 


JOSEPH H. KINNAMAN, M.D., M.P.H., F.A.P.H.A. 


OCIAL workers know that the de- 

mands for medical, nursing, and 

custodial services outside the individual’s 
own home are increasing. 

Care of the chronically ill and aged 
infirm outside of a private home or a 
hospital is usually given in facilities that 
have been termed by Rogers as “ nurs- 
ing infirmaries,” by Wagner as “between 
home and hospital facilities,” and by 
Griffin as “commercial homes.” 

A nursing home should be a safe, sani- 
tary private or public medical care facil- 
ity, Operating under health department 
licensure and having medical services 
affiliated with the staff of a secondary 
hospital center. Personnel of a nursing 
home should be prepared by training and 
experience to render, under medical su- 
pervision, preventive, medical, health, 
and social services based on the total 
needs of sick, infirm, or handicapped 
persons, not requiring hospitalization. 
The goal of nursing home care should 
be to make available to the patient the 
maximum opportunity for rehabilitation, 
and, whenever possible, resumption of a 
happy, economically usefu! life in his 
own home. 

Few privately operated nursing homes 
in the metropolitan area of New York 
presently meet all of the requirements 
contained in that definition. Actually, 
they are rarely if ever adequate to meet 
the needs. All too frequently these 


* Presented at a Conference of the Area Super- 
visors of Welfare Institutions, New York State De- 
partment of Social Welfare, New York, N. Y., 
December 9, 1948. 


Deputy Commissioner, Nassau County Department of Health, Mineola, N. 5 
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homes provide a poor quality of care. 
Needs of the older persons in them are 
seldom the basis for service. The cost 
to the individual (and to the taxpayer, 
since public recipients are commonly 
placed in these homes) bears little if 
any relationship to the quantity and 
quality of care given. Nursing homes 
are almost invariably conducted in large 
buildings, usually constructed of wood 
or other combustible material, that were 
intended for some other use, especially 
as single family dwellings. Operators 
and employees are rarely required to be 
qualified through training and experi- 
ence in meeting the medical-social prob- 
lems of the chronically ill. Nurses of 
one kind or another usually operate nurs- 
ing homes. Commonly such homes pro- 
vide only shelter, board, and some nurs- 
ing care. 

Potter *:* and Jarrett * have discussed 
other shortcomings of presently avail- 
able facilities of this type, and they have 
also suggested remedies. 

Widespread support is developing for 
several basic concepts regarding care 
for chronically ill persons who cannot or 
should not remain at home, and who do 
not require hospitalization. The total 
needs of long-term patients can be met 
only if homes for the aged, boarding, 
convalescent, and nursing homes are 
available to them. Both tax supported 
and privately owned facilities of these 
types are now generally insufficient to 
meet the demands for care outside the 
home and hospital. Some communities 
are now operating public nursing homes. 
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Many other cities and counties are plan- 
ning such facilities. These planners 
should consider the effect of an aging 
population on the need for nursing home 
care. Barring wars, life expectancy is 
certain to lengthen appreciably in the 
future. This means that persons 45 
years and over will comprise an increas- 
ingly larger proportion of the total popu- 
lation. The prevalence of chronic disease 
becomes greater as a population ages. 
The ratio of women to men in nursing 
homes is presently about 4 to 1. An older 
married woman is likely to live nearly 
8 years longer than her husband. 

To make an effective and necessary 
contribution to the general medical care 
program of a community, all types of 
“between the home and hospital ”’ facili- 
ties should meet minimum standards, be 
regularly inspected, serve the total needs 
of the persons in them, and conserve the 
financial resources of patrons by basing 
charges on services actually required at 
a given time. 

The Public Health Ordinance of Nas- 
sau County, New York, provides for the 
licensure of nursing homes. It became 
effective October 1, 1941. The provisions 
are essentially the same as those adopted 
previously by New York City. That 
ordinance falls short of being a model. 
So do most others having the same pur- 
pose. Whoever attempts to improve such 
ordinances should keep several general 
considerations in mind. 

First, all types of facilities caring for 
the sick, infirm, handicapped, and aged, 
either for a consideration or at the ex- 
pense of the taxpayer, should be subject 
to inspection and supervision by the 
health department. 

Second, provision for probationary 
licensure of “ care” homes is an essen- 
tial inclusion in a licensure law. The 
health authorities in Nassau County, 
New York, agree with Potter and others 
that this is an effective method of rais- 
ing standards.’ The public, operators, 
and licensing agency benefit. This de- 
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vice reduces the number of illegal opera- 
tors, makes more facilities available, en- 
ables the licensing agency to make 
education rather than enforcement the 
keynote of supervision, and helps to 
establish the important relationship be- 
tween cost of care and quality of 
services. 

Third, it is unrealistic and uneconomic 
to make the minimal standards, includ- 
ing fire and safety requirements, identi- 
cal for supervised boarding homes for 
older persons and for nursing homes. 
The condition of the patients in them 
is the best criterion for regulations. The 
ordinance should make it a violation for 
an operator of a boarding home for older 
persons to accept or to keep any person 
who is unable to get about without help, 
or who has a demonstrable physical or 
mental disease, disability, or infirmity 
which, in medical opinion, constitutes an 
indication for attendant or nursing serv- 
ice. The ordinance should make it a 
violation for an operator of a nursing 
home to accept or to keep any person 
who, in medical opinion, requires hospi- 
talization. These requirements take into 
account the fact that the condition of 
patients changes with time. 

Fourth, all nursing homes require 
medical services affiliated with the staff 
of a secondary hospital center. Addi- 
tional benefits accrue to patients and 
facilities when both hospital and nurs- 
ing homes have affiliations with super- 
vised boarding homes for older persons. 
The advantages of affiliations between all 
types of “care” facilities show up best 
when one compares the total services 
now generally given with those available 
under that plan. An affiliation of a 
nursing home with a hospital makes pos- 
sible the development of a smoothly op- 
erating mechanism for referral of pa- 
tients from one facility to another. This 
two-way movement of patients between 
facilities helps to assure the chronically 
ill of services geared to need, and is an 
essential step in freeing hospital beds 
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now occupied by long-term patients, 
who do not require hospitalization. 

Another advantage of affiliation is the 
opportunity which it affords for train- 
ing all types of personnel giving care 
to chronically ill persons. If the com- 
munity has a specialized chronic disease 
hospital, that institution has the major 
responsibility for organizing and con- 
ducting such a training program. 

Under existing circumstances, the de- 
termining factor in the placement of pa- 
tients in “ care” facilities is the availa- 
bility of a bed anywhere. Under an affili- 
ation plan, welfare departments secure 
admission of public recipients to a hos- 
pital, or to its outpatient department. 
The medical staff of the hospital and 
the welfare department determine the 
total medical-social problems of the pa- 
tient, outline a program based on those 
needs, then the welfare department rec- 
ommends the placement of the patient 
accordingly. Periodically the medical 
staff of the hospital and welfare case 
workers reéxamine these persons in order 
to keep the regimen and placement in 
line with their changing conditions. 
Whenever an individual in a nursing 
home requires diagnostic and specialist 
services, full use is made of total avail- 
able community resources. This ar- 
rangement makes possible optimal serv- 
ices to the patient at the lowest possible 
cost. The medical staff of the hospital 
having affiliation with a nursing home 
functions in that facility exactly as it 
does in the hospital situation. Private 
patients can have these same advantages. 

This arrangement is advantageous to 
the nursing home because (1) it facili- 
tates a two-way flow of patients between 
the hospital and nursing home; (2) it 
identifies and integrates such homes with 
the general medical care program of the 
community; (3) it provides a means for 
the training of attendant and nursing 
personnel of such homes, thus assuring 
the operators of an adequate supply of 
competent personnel; and (4) it im- 


proves the quality of the preventive, 
medical, and health services in such 
homes. 

Since nursing homes are medical care 
facilities, the important consideration 
is the quality of the medical, preventive, 
and health services rather than the facil- 
ity itself. 

The majority of licensure laws now 
in effect do not set minimum standards 
for medical services in nursing homes. 
One exception, which merits study, is 
Ordinance No. 2467 of the City of Fort 
Worth, Tex. 

Experience points to the need for cov- 
ering all types of medical care facilities 
by licensure laws. New York State does 
not have such legislation. In 1946, 8 
states had such legislation. In all of 
them, the health department is the licen- 
ing agency.” Exemption of any “care” 
facility from the requirements of licen- 
sure by the health department is not in 
the public interest. Legislation govern- 
ing “care” homes commonly exempts 
those that are publicly operated. This 
practice is unsound. The facts do not 
generally support the implied assumption 
that public facilities do not need super- 
vision because they are already making 
an effective and necessary contribution 
to the total medical care program of the 
community. 

Boarding homes for older persons and 
homes caring for less than three sick 
or infirm persons seldom have to meet 
the requirements of such legislation. 
Such exclusions from licensure increase 
the number of illegally operating nursing 
homes. This observation is true for Nas- 
sau County, New York, where the 
ordinance does not cover (specifically) 
boarding homes for older persons. There, 
unless the evidence is that three or more 
sick or infirm persons are given care for 
a consideration in a private home, the 
ordinance does not apply. Medical 
health officers face practical difficulties 
in determining whether or not older 
persons in such homes are infirm. Since 
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such individuals seldom have pre-admis- 
sion and periodic medical examinations, 
the health official can form an opinion 
only on the basis of what is obvious on 
inspection. These limitations decrease the 
likelihood of successful prosecution of 
those whom the licensing agency charges 
with violation of the nursing home 
article of the public health ordinance. In 
Nassau County today, the number (not 
the capacity) of known so-called 
“ boarding ” homes for older persons and 
homes offering care to less than three 
patients exceeds that of licensed nursing 
homes. There, health officials frequently 
find that the * boarding” home is, in 
fact, an unlicensed, second-rate nursing 
home. Amendment of the Nassau County 
Public Health Ordinance in accordance 
with these principles is likely in the 
near future. 

The discussion which follows shows 
the practical application of these prin- 
ciples of licensure. A person files an 
application for a license to operate a 
“care” home. The health department 
determines both the adaptability of the 
physical plant to such use and the fitness 
of the applicant to operate such a facil- 
ity. After completing an investigation, 
the health department either cenies the 
application, or issues a “ care” home 
license for a probationary period if, from 
the evidence at hand, it appears highly 
probable that both the plant and the 
operator can, within a year, meet or ex- 
ceed the minimum standards cither of 
a supervised boarding home for older 
persons or of a licensed nursing home. 
A statement accompanies this license. 
This tells the operator exactly what he 
must do in accordance with a time sched- 
ule. if he is to qualify for a license to 
operate (1) a supervised boarding home 
for older persons, or (2) a licensed nurs- 
ing home. If, at any time during the 
probationary period, the operator fails 
to meet the conditions of the license to 
operate a * care’ home, the department 
gives notice and later revokes that 
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license, and, if necessary, files an in- 
formation. During the probationary 
period, the department gives a great 
deal of educational assistance to the 
operator. If prior to or at the end of 
that period, the facility meets the mini- 
mum standards either of a supervised 
boarding home for older persons or of a 
licensed nursing home, the department 
issues a license accordingly. 

Some things have been done in Nassau 
County that seem to warrant application 
elsewhere. 

Through conferences with zoning, 
building, and fire officials, the county 
department of health has been able to 
secure a statement of minimum require- 
ments for fire and building safety which 
every local inspector will enforce. As a 
result, the department has been able to 
give written notice to all nursing home 
operators a full year in advance of the 
effective date of any new requirements 
of fire and building authorities. 

“Team” inspection has replaced 
those made independently by fire, build- 
ing, health and welfare officials in order 
to impress sufficiently both officials and 
operators with the fact that these homes 
are medical care facilities. Inspection by 
a “team” is also advantageous because 
all persons responsible in any way for 
licensure have an opportunity to see the 
home under the same conditions and 
all recommendations can be agreed upon 
and summarized at the time of the in- 
spection. 

The purpose of supervision is to im- 
prove the quantity and quality of the 
total services rendered to the consumer. 
Much of the present-day emphasis in 
supervision is on safety from fire, sani- 
tation of the environment, and adequate 
provision for the basic needs for creature 
comfort. All of them deserve attention. 
However, the important thing to remem- 
ber is that the consumer, in such a fa- 
cility, pays for and is entitled to receive 
quality attendant and nursing care under 
medical supervision. Consequently, un- 
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less supervision is concerned with the 
quality of medical, preventive, and 
health services, these facilities will not 
make an effective and necessary contri- 
bution to the total medical care program 
of a community. If the development of 
a “what is the use” attitude on the 
part of many older persons in these 
homes is to be prevented, supervision 
must be extended to include provision 
for a full social life according to the 
individual's physical and mental strength 
and capacity. Efforts to “add life to 
years, not merely years to life” have 
been amply rewarded according to Wag- 
ner and Gorrie.“ 

The application of this philosophy of 
supervision requires that all the habits 
and thoughts of many people regarding 
“between the hospital and home facili- 
ties” be changed. Education is, there- 
fore, a fundamental part of supervision. 
Medical practitioners, operators, and 
staffs of nursing homes and related fa- 
cilities, members of the inspectional force 
responsible for supervision, appropriat- 
ing and other officials, and the consumer 
public—all must be moved to assume 
their respective and collective responsi- 
bilities for supervision. The fact that a 
purposeful and well directed educational 
approach results in sustained improve- 
ments in services and in their extension 
has been amply demonstrated in con- 
nection with many other areas of medi- 
cal-social service. Education is funda- 
mental to integration of services and to 
the economic use of facilities. 

Administrative problems encountered 
in connection with the regulation and 
supervision of nursing homes have re- 
sulted from (1) the number of govern- 
mental officials involved in licensure; 
(2) the habits of thought and action of 
public officials, some of whom are not 
directly concerned with licensure; (3) 
the language of the regulation, which fre- 
quently makes possible more than one 
interpretation of its intent; (4) the 
inability of operators to secure adequate 
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and qualified personnel, especially nurses, 
and needed materials for structural im- 
provement; (5) the acute shortage of 
beds in general hospitals and allied 
medical facilities; (6) the number of 
older persons suffering from mental 
changes of non-committable character; 
(7) the fact that the present provisions 
of the federal Social Security Act pre- 
clude payment of benefits to individuals 
in public institutions as a reimbursable 
item and, conversely, that in this state, 
care in a private nursing home is a re- 
imbursable, medical item. 

Administration has been made more 
effective through other uses of educa- 
tion. An institute on nutrition was 
offered to nursing home operators. At- 
tendance was excellent. Public health 
nurses and medical personnel on the 
staff of the department periodically re- 
view medical and other records which 
are required of nursing home operators. 

A consultative and advisory service 
has been initiated by the department. 
Such services are available to existing 
operators, to those who plan to open 
nursing homes, to public officials, and 
to the general public. One of the prac- 
tical values of such services to prospec- 
tive operators is protection against 
rental or purchase of a building which 
either is not zoned properly or cannot 
be economically converted for use as a 
nursing home. Those operators who plan 
to remodel or to extend their facilities 
are assisted with the practical planning 
for such changes. 

Frequently information is made avail- 
able to members of the medical profes- 
sion and the general public regarding 
availability of beds in nursing homes. 
This information service has also been 
utilized by those in governmental agen- 
cies, notably welfare officials. 

The Nassau County Department of 
Health requires the reporting of all ac- 
cidents which happen in nursing homes, 
irrespective of evident injury therefrom. 
The department then investigates the 
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conditions under which these accidents 
occurred. Such vital data are generally 
not available in * Accident Facts.” They 
are obviously a necessary basis for the 
formulation of a program for prevention 
of accidents in such medical care facili- 
ties. 

During 1945 the Nassau County De- 
partment of Health, public welfare and 
fire prevention agencies, jointly consid- 
ered existing nursing home facilities in 
relation to need, and filed recommenda- 
tions with the Office of the County 
Executive. One of the recommendations 
was that consideration be given (1) to 
the full utilization of existing com- 
munity resources, including public fa- 
cilities, for the care of the sick, infirm, 
and handicapped older persons; (2) to 
the development and maintenance of 
additional public facilities, for example, 
a county nursing home; and (3) to the 
admission of paying patrons to such 
public institutions. County Executive, 
J. Russel Sprague, has recently an- 
nounced that Meadowbrook, a county 
operated general hospital will be en- 
larged from 250 to 600 beds, and that 
the plans for expansion of that facility 
include a 150 bed chronic disease unit. 
Primarily because the state law does not 
now permit the state to reimburse local 
governments for their expenditures for 
the care of recipients of public assistance 
in tax supported institutions, no county 
nursing home or other medical domici- 
liary care facility is eventuating. This 
suggests the need for amending the New 
York State law, so as to encourage 
communities to provide adequate medi- 
cal care facilities. 

The simultaneous solution of the com- 
plex of interrelated problems under the 
head of “ chronic illness,” necessarily re- 
quires a codperative program of the 
people in their own communities. 

Since welfare workers have signifi- 
cantly contributed to a changing social 
order with its aging population, they 
cannot escape the responsibility for the 
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medical-social problems that have re- 
sulted. 

Area Supervisors of the State Depart- 
ment of Social Welfare have many op- 
portunities to improve the lot of older 
persons—wherever they may live. The 
preventive approach offers the greatest 
hope of defeating chronic illness. Yet, 
today, only 12 of the 57 varieties of 
counties in upstate New York have a 
full-time department of health and thus 
provide their citizenry with the com- 
munity health protection services which 
develop under such leadership. 

Rusk * has stated that rehabilitation 
to the point of self-care, and even to 
full or limited employment, is possible 
for many of the chronically ill who have 
been hospitalized (or given custodial 
care elsewhere) over long periods. 

The New York State Legislative Com- 
mittee on Problems of the Aged stresses 
employment as a form of therapy and 
full utilization of older workers as an 
essential means of maintaining the pres- 
ent standards of living in this nation. 

Social welfare and health workers gen- 
erally need to review critically their 
administrative practices in the light of 
the extent and special character of the 
needs of older persons. 

Improvement and extension of nurs- 
ing home and related medical care fa- 
cilities are urgent needs in a nation-wide, 
integrated approach to the medical- 
social problems of all older persons. 

Licensure of all private and publicly 
operated “between the hospital and 
home facilities” by the State Depart- 
ment of Health is administratively prac- 
ticable and desirable. 

Education should keynote the ad- 
ministration of a licensure law. Super- 
vision should be inclusive and cover 
medical, preventive, health, and social 
services. 

Corrective legislation is indicated. 
Care in a public medical facility should 
be a reimbursable item of expense to 
local governments. 
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Care in a public institution should be 
available to all who need it. Payment 
for such services should be required 
according to ability to pay. Both pri- 
vately and publicly operated medical 
care facilities should provide quality 
services geared to the needs of older 
persons. 

Evidence is increasing that the public 
will soon insist that a nursing home be 
a safe, sanitary, private or public medi- 
cal care facility, operating under health 
department licensure and having medical 
services affiliated with the staff of a 
secondary hospital center; that the per- 
sonnel of a nursing home be prepared 
by training and experience to render, 
under medical supervision, preventive, 
medical, health, and social services based 
on the total needs of sick, infirm, or 


handicapped persons, not requiring hos- 
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pitalization; and that the patient in 
such homes be provided the maximum 
opportunity for rehabilitation, and, 
whenever possible, resumption of a 
happy, economically useful life in his 
own home. 
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HERE is a familiar quotation to 
the effect that public health can be 
purchased. Research and experience 
have demonstrated how to achieve a 
high level of health if a communtiy is 
willing to spend the necessary money. 
Tax-conscious citizens want to know 
* How much does it cost?” 

We have been hearing today how to 
increase the expertness of the public 
health nurse. If a community is to have 
expert public health nursing service, and 
if on-the-job training programs are to 
be maintained, there must be funds to 
finance such services and programs. The 
budget-minded administrator has to 
think in terms of dollars and cents. 

This need to think in terms of cost 
was felt by visiting nurse associations 
more than twenty years ago when they 
entered into contracts with large insur- 
ance companies to furnish home nursing 
service on a fee basis. At that time, 
the National Organization for Public 
Health Nursing met an urgent need by 
developing a standard method for com- 
puting the cost of a home nursing visit. 
This method has been in widespread 
practice ever since and, as a result, per- 
haps more than any other branch of the 
great health and welfare enterprise in 
this country, visiting nurse associations 
have been accurately informed concern- 


* Presented before the Public Health Nursing Sec- 
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ing the cost of at least one of the services 
they render. 

Official public health nursing agencies 
have not had the same interest in the 
cost of a home nursing visit. Since their 
budgets come largely from tax funds, 
their concern with respect to cost is 
likely to center around a service program 
such as maternity for which funds may 
be available from state or federal ap- 
propriations, 

Two years ago, the N.O.P.H.N. un- 
dertook to develop a new method for 
computing costs in public health nursing 
which would adequately meet current 
needs, particularly those of the official 
agencies. Two gifts made the initiation 
of such a project possible. The U. S. 
Public Health Service loaned Margaret 
Arnstein to serve as director of the study 
for one year and the Metropolitan Life 
Insurance Company contributed $10,- 
000. Subsequently, additional funds 
were obtained from the Public Health 
Service through its division of Research 
Grants and Fellowships, and other 
individuals and firms have been generous 
with time and service. 

Miss Arnstein and cost accountants 
from the Trundle Engineering Company, 
skilled in analyzing and solving cost 
problems for all types of business and 
industrial firms, began by visiting four 
sample agencies to explore the types of 
cost problems which might be encoun- 
tered in public health nursing—a city 
health department, a county health de- 
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partment, a visiting nurse association, 
and an organization combining the func- 
tions of an official and a voluntary 
agency. Together, they devised a single 
method of cost accounting which could 
be used in all the situations they had 
observed. In the past year, this method 
has been tested in nine agencies of 
varying size with different types of ad- 
ministration. It has undergone certain 
modifications, and a manual of instruc- 
tions outlining the method has been 
written, revised, rewritten, and rear- 
ranged, as actual experimentation sug- 
gested improvement. 

The manual is not yet in its final 
version but the committee guiding the 
project is ready to recommend the 
method, convinced that it is the sound- 
est and best procedure for public health 
nursing at the present time. 

We understand that there is no one 
right method of cost accounting; but 
the advantages of a single standard 
method for public health nursing agen- 
cies are obvious if there is to be any 
comparison of results or if the resulting 
costs are to be used as a basis for 
negotiating contracts with a common 
consumer, such as the large insurance 
companies have been in the past and 
as state and federal agencies may be- 
come in the future. 

We understand too that the nursing 
division is only a part of a health de- 
partment, but public health nurses have 
never been averse to pioneering. Per- 
haps, if a satisfactory method for com- 
puting costs in the nursing division is 
available, health officers may become 
so enthusiastic about the possibilities 
and results that they will see the ad- 
vantages of extending such a study to 
cover all divisions in the health depart- 
ment. One such health officer is a mem- 
ber of the working committee guiding 
the study. 

One of the virtues of the recom- 
mended procedure is its versatility and 
flexibility. Whereas agency A wants 


to know the total cost of its maternity 
program in order to apply for funds 
which may be available through state 
or federal appropriations, agency B is 
experimenting with different kinds of 
field experience for students and wishes 
to know the relative cost of each, while 
agency C, which combines the functions 
of a health department and a visiting 
nurse service, wants to determine how 
much of its budget should rightly come 
from tax funds and how much from the 
community chest. All three can apply 
the proposed method of cost accounting 
to obtain the information they seek. It 
can be used to compute the cost of a 
service program such as maternity or 
tuberculosis, the cost of a unit of service 
such as a clinic session or a home visit, 
or the cost of a unit of time such as an 
hour of school nursing or a student day. 

The first step is to analyze the reasons 
for wanting cost information and to 
list the “cost centers” which will be 
needed to give the desired results. Cost 
center is the term used for any program, 
service, or activity for which costs are 
to be computed. In setting up cost 
centers, all of the functions of the 
agency should be recognized so that one 
service will not unwittingly be charged 
with costs that belong to another. Cost 
centers may be subdivided into as many 
categories as the agency desires, but it 
will be necessary to decide at the begin- 
ning of a fiscal year what subdivisions 
are needed in order to plan for a statis- 
tical count of service in the same break- 
down. For example, if an agency 
wishes to develop separate costs for 
different types of visits, it must keep 
a record of the number of visits of each 
type made during the year. 

Once the cost centers are determined, 
the problem becomes one of allocating 
the various expenses incurred during the 
year. Different kinds of expenses are 
allocating in different ways. There are 
(1) the salary cost of actual nursing 
service rendered, (2) the cost of super- 
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vising service performed by staff nurses, 
(3) transportation cost which includes 
the cost of operating cars owned by 
the agency, depreciation on these cars, 
money paid to nurses for the use of 
their cars, and carfare, (4) direct cost, 
items of expense peculiar to a single 
cost center which are kept separate on 
the agency’s books, and (5) overhead 
expense which-ineludes the cost of ad- 
ministration, clerical service, rent, office 
expenses, nursing supplies, insurance 
and all other expenses not already 
listed. 

Direct costs are allocated immediately 
to the appropriate cost centers. Trans- 
pertation costs are allocated according 
to the number of trips incurred in each 
cost center. All other expenses are al- 
located according to the number of trips 
incurred in each cost center. All other 
expenses are allocated on a time basis ac- 
cording to the number of hours spent in 
each cost center during the year. Sample 
time studies are made to determine the 
length of time required per unit in each 
cost center, e.g., the time per clinic 
session, the time per visit, the time per 
student day, etc. Then using the total 
number of units recorded during the 
year and the standard time for each 
unit, the total annual hours required 
during the year and the standard time 
for each unit, the total annual hours 
required for each cost center are 
computed. 

Time studies need be made only for 
sample periods long enough and frequent 
enough to produce representative aver- 
ages. In most agencies, it is suggested 
that two studies lasting two weeks each 
will be adequate. Once the standard 
time units have been calculated, annual 
cost studies may be made for the next 
two or three years without repeating 
the time study unless there is good 
reason to believe that the average time 
per unit has changed. Since the time 
study is the very heart of the cost pro- 
cedure, considerable effort is justified to 
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enlist the interest and codperation of 
those who participate. It is strongly 
recommended that the time study used 
for cost accounting purposes never be 
used as a supervisory tool. The time 
records must reflect what actually hap- 
pens, not what the staff nurse thinks 
the supervisor would like to see. 

Now that the method has been stand- 
ardized to the committee’s satisfaction, 
the project has entered into a second 
phase. Elizabeth Stobo, who succeeded 
Miss Arnstein as nurse director of the 
study, is conducting a series of three 
day institutes throughout the country 
for the purpose of teaching the method 
to agencies and encouraging them to use 
it to compute their own costs. She is 
meeting an enthusiastic response every- 
where. State directors of nursing are 
coOperating with her in selecting suitable 
locations for the institutes and in sug- 
gesting agencies and persons to whom 
invitations should be extended. In ad- 
dition to nurse directors, chief clerks, 
and statisticians who have accepted the 
invitations, at least one health officer 
has asked to attend with a view to 
applying the method to other divisions 
in the department for which he is 
responsible. 

It is understood that acceptance of 
an invitation to attend an_ institute 
carries with it an obligation to try out 
the procedure and submit the resulting 
cost data to the N.O.P.H.N. study 
committee. A copy of the manual of 
instructions in its present form and an 
adequate supply of time study forms 
and posting sheets are provided for 
each agency to undertake its own cost 
analysis. 

Although the method is not difficult 
to understand in theory, the committee 
is aware that the task of tabulating 
time study data and of completing the 
necessary computations involved in allo- 
cating expense data to the different cost 
centers presents practical difficulties not 
to be minimized in the average agency 
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without personnel trained for such 
work. 

In the tests which have been made 
of the method during the past year, it 
has been demonstrated that mechanical 
tabulation is preferable to hand posting 
for summarizing the time study data. 
In a large agency, where the volume of 
data is great, it is difficult to maintain 
accuracy when tabulating by hand. In 
a small agency, there is often no one to 
do the job. While posting sheets have 
been designed in considerable detail for 
organizations which wish to handle this 
part of the work themselves, plans are 
being worked out with International 
Business Machines so that agencies may 
send their time study worksheets to a 
central tabulating bureau to be punched 
on cards and summarized mechanically. 
Eventually, such facilities may be avail- 
able through local and regional 1.B.M. 
offices but, while the study is still in 
progress, it will be handled by the New 
York office through the N.O.P.H.N. so 
that the study staff can keep in close 
touch with the types of problems which 
will arise and see that they are handled 
consistently. 

So much for the tabulation of time 
study data. As for the computations 
involved in the allocation of expense 
data to the various cost centers, it is 
expected that, while the study is in 
progress, members of the staff under 
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Miss Stobo’s direction will be able to 
take over this part of the work at a 
price which will be attractive to indi- 
vidual agencies. 

Thus relieved of laborious, time- 
consuming computations, each agency 
may concentrate on a thoughtful plan 
for cost centers to meet its specific needs 
and a painstaking and accurate record 
of how individuals spend their time 
during a brief sample period. 

Early in 1949 a statistician will be 
added to the study staff as the project 
enters a third and final stage. Material 
submitted by agencies which have at- 
tended the institutes and studied their 
own costs will be analyzed with two 
objectives in mind: (1) to see whether 
the proposed method is as practical and 
as valid as the committee believes it to 
be, and (2) to determine what public 
health nursing service under different 
types of administration in different parts 
of the country does cost. This final 
phase of the project is expected to be 
completed by the end of the year 1949. 

If you are a public health nursing 
administrator faced with the task of 
preparing a budget and securing funds 
to carry out the kind of program you 
know is desirable, here is a tooi you 
have been seeking. You can answer 
that question of tax-conscious citizens, 
“How much does public health nursing 
cost ? 
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Comparative Analysis of the Standard 
Methods Methylene Blue Stain and 
Advantages of the Polychrome 
and Acid-and-Water-Free Stains 
in the Direct Microscopic 
Examination of Milk 


BENJAMIN S. LEVINE, Pu.D., F.A.P.H.A., 
LUTHER A. BLACK, F.A.P.H.A. 


Senior Bacteriologist and Principal Bacteriologist, Milk and Food Sanitation 
Laboratory, Environmental Health Center, Federal Security Agoncy, 
Public Health Service, Cincinnati, Ohio 


ie this report a critical analysis of the 
Standard Methods’ recommendations 
for staining milk films and the results 
of a comparative study of direct micro- 
scopic counts made on 75 milk specimens 
is presented. These specimens were col- 
lected during the week of March 9-14, 
1948, from a Northern Illinois milk 
shed. The health department of the city 
receiving this supply of milk exercises 
strict laboratory control. For purposes 
of identification and differentiation in 
this and other reports, we refer to such 
a milk supply as a “graded” supply, 
and to others less strictly controlled, as 
inspected supplies. 


PROCEDURE 

Milk samples were collected early in 
the morning at the milk plants from 
cans, as they were delivered to the plants 
by the individual producers. No dupli- 
cate collections were made. The require- 
ments in the Eighth and Ninth Editions 
of Standard Methods jor the Examina- 
tion of Dairy Products for the collection 
and ‘elivery to the laboratory of milk 
samples,’ were strictly followed. Four 
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sets of 1 cm. sq. films were prepared as 
described in a previous paper.? Most of 
the staining procedures commonly used 
in the direct microscopic technic for 
determining the bacterial counts of milk 
were previously studied by us and a re- 
port of the results has been presented in 
another paper.* One set was stained by 
the carbolated methylene blue procedure, 
another set by the polychrome stain, 
and the remaining two sets by the acid- 
and-water-free stain, as described later 
in this report. This study was therefore 
limited, first, to an analysis of the 
stipulations set forth in the Eighth and 
Ninth Editions of Standard Methods for 
staining milk films, and second, to a 
comparison of the results obtained by 
two newly proposed staining procedures, 
with the results of the standard carbo- 
lated methylene blue slides which were, 
as recommended in Standard Methods, 
partially destained in alcohol prior to 
counting. One of the new stains devel- 
oped in our laboratory and described in 
a previous paper * was designated by us 
as the acid-and-water-free stain, because 
it is free from added acid or water. The 
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other stain, a variety of the polychrome 
methylene blue, was described in a 
mimeographed sheet of instructions is- 
sued by the Rockford (Illinois) Health 
Department Laboratory, March 11, 
1948.‘ The defatting agent and the poly- 
chrome dye solution used in this study 
were supplied to us by the authors of 
that staining procedure. 

The process of staining was carried 
out in each instance as prescribed by 
Standard Methods or by the authors of 
the new procedure. The microscope was 
standardized to a factor of 300,000. The 
number of fields counted was never less 
than that required in Standard Methods 
and in many instances exceeded it. 


STAINING SOLUTIONS AND PROCEDURES 
RECOMMENDED 

In the Ninth Edition of Standard 
Methods under the item ‘“ Preparing 
Stains,” the following is recommended: 
“To maintain sterile staining solutions, 
use carbolated methylene blue, prepared 
by adding 10 ml. of a saturated aqueous 
methylene blue solution to 90 ml. of a 
2.5 per cent phenol solution. When 
assured of freedom from objectionable 
contaminants, optionally use a stain pre- 
pared by dissolving 0.3 gm. of certified 
methylene blue powder in 30 ml. of 95 
per cent ethyl alcohol or suitable de- 
natured alcohol, and then add to the 
alcoholic solution 100 ml. of distilled 
water.” Since the use of the above 
described stains is optional, it is con- 
ceivable that where a batch of milk films 
may be divided between two workers, 
one may use the stain prepared by add- 
ing the 10 ml. of saturated aqueous to 
90 ml. of carbolated water, while the 
other, due to personal preference, may 
use the optional staining solution. The 
films would then be counted and the re- 
sults regarded as if obtained by one and 
the same standard procedure. 

An analysis of the two staining solu- 
tions shows that such a technical pro- 
cedure may not produce standard results. 
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In the first place, since 10 ml. of an 
aqueous saturated solution of the dye 
contains 0.355 gm. of the dye,® and the 
solution is made up to 100 ml., the per- 
centage of the dye content in this sélu- 
tion will be 0.355. In the second 
solution, where 0.3 gm. of the dye in 
30 ml. of alcohol are added to 100 ml. 
of distilled water, thus making a final 
volume of 130 ml., the percentage of 
the dye will be only 0.23 per cent, or 
36 per cent less than the dye concentra- 
tion in the first staining solution. 

In the first staining solution water 
alone is used as the solvent of the dye. 
Water has a surface tension of 72.23 
dynes per sq. cm. under standard con- 
ditions of testing. In our experiments 
the addition of 2.5 per cent of phenol 
lowers this tension to 46.0 dynes per sq. 
cm.* In the second staining solution the 
solvent of the dye consists of 100 ml. of 
distilled water and 30 ml. of alcohol. Its 
surface tension was found to be 41.0 
dynes per sq. cm. The pH of the solvent 
of the first staining solution was 5.4 and 
that of the second 4.4. The errors in- 
troduced into the pH values by the 
addition of alcohol, when plotted, follow 
a type of hyperbolic curve, and between 
the concentrations of 95 per cent and 
25 per cent of alcohol have the limiting 
values of 0.025 and 0.001. We believe, 
therefore, that in determining the pH 
of the solvent which contains alcohol, we 
can use the readings without making any 
corrections. After the dye is added, the 
pH values of the two staining solutions 
under discussion become practically 
identical, as is shown in Table 1. 

Table 1 shows that the two factors 
having the greater differences in values 
are the dye concentration, which, in the 
alcohol-containing solutions is 36 per 
cent less than in the carbolated staining 
solution, and the surface tension, which 
is 11 per cent higher in the carbolated 


* Acknowledgment is made to Sanitarian (RK) 
Francis I. Norris for surface tension measurements 
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TABLE 1 


Surface Tension, pH and Dye Content of the Two Standard Methylene Blue 
Staining Solutions 


Final Staining Soulution 


Solvent Alone 
— 


Surface Surface Dye Concen- 
Tension * pH Tension * pH tration 
Carbolated Solution 46.0 5.4 46.0 3.8 0.355% 
Alcohol Containing 41.0 4.4 41.0 3.7 0.230% 


* In dynes per sq. cm 


solution than in the alcohol-containing ing background for the more deeply 
solution. Our concept of the process of _ stained bacteria, but avoid overstaining. 
staining milk films with methylene blue Rinse slides carefully in water and, if 
hydrochloride is basically that of ad-  overstained, partially decolorize in al- 
sorption. This was discussed by us in cohol.” Such a specification can hardly 
another paper.” The final values in be fitted into the concept of one sup- 
isothermic equations which express the posed to be standard. 
equilibrium attained by any system of In the first place, the expression “* just 
adsorption are largely controlled by the long enough” and “ usually 10-15 sec.” 
concentration of the solute, or the ad- are worded in such nonspecific terms as 
sorbent, and by the surface tension of to mean anything from 5 seconds to 30 
the solvent.’;* There are, of course, seconds to different workers, since it is 
| other factors of influence, but for pur- not readily feasible to determine whether 
poses of our present study only the two or not a proper contrast has been at- 
mentioned factors are considered. Ad- tained before the slides have been exam- 
sorption is a very sensitive reaction and ined under the microscope. In the 
| is highly responsive to changes in the _ second place, the expression “ to provide 
magnitude of the major factors which a contrasting background for the more 
influence it. This is especially true of deeply stained bacteria” seems to pre- 
the two factors mentioned which show suppose that all bacteria found in all 
considerable difference in Table 1. It milks stain more deeply than the pro- 
would seem, therefore, that, unless a_ teins of the milk. This, as we know now, . 
comparative study justifies the retention is an erroneous supposition. Many bac- 
of the two staining solutions as equally _ teria stain to barely the same intensity 
standard, only one should be designated with the background. They can be dis- 
as such. On the basis of theoretical cerned and counted only by experienced 
considerations, and some of our pre- workers, by recognizing their peripheral 
liminary results, the alcohol-containing outlines. If the staining process is so 
formula should perhaps be given prefer- carried out as to attain strong contrasts, 
ence. such lightly staining bacteria will be 
completely lost from view. This is what 
EFFECT OF DECOLORIZING MILK FILMS — was meant by the statement in one of 
STAINED BY THE CARBOLATED our previous reports that “ strong con- 
METHYLENE BLUE PROCEDURE trasts are attained at the expense of 
The recommendations for the actual delicacy in color shades, which in turn 
staining of milk films are specified in results in the loss of visibility of numer- 
the Ninth Edition of the Standard ous bacteria whose affinity for the dye 
Methods, as follows: “Dip slides in is only slightly greater than that of the 
staining solution just long enough (us- milk proteins forming the background of 
ually 10-15 sec.) to provide a contrast- the smear.”* And finally, since the in- 
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Tasie 2 


Comparison of Microscopic Clump Counts of 75 Raw Milks Stained by Carbolated 
Methylene Blue 


Total Group Count 
Before destaining 9,362,000 
After destaining 11,750,000 


tensity with which the contrasting back- 
ground may be stained will vary with 
the preference of different workers, the 
number of bacteria missed in counting 
films made of the same milks may vary 
widely. Concomitant with this, the rec- 
ommendation that overstained slides be 
partially decolorized in alcohol, will lead 
to additional wide variations in counts, 
since different workers, as well as the 
same workers at different times, may 
regard seemingly satisfactorily stained 
slides as overstained, and vice versa. 
To determine the effect of partial de- 
colorization in alcohol of milk films 
stained by the carbolated methylene 
blue procedure, the following experi- 
mental test series was carried out. A 
set of 75 milk films of the specimens 


Average Count Highest Count Lowest Count 
125,000 2,700,000 6,000 
157,000 2,400,000 30,000 


collected were stained by the aqueous 
carbolated stain for as nearly 15 seconds 
as laboratory procedures of this kind 
permit. The films were counted and the 
results recorded. The stained slides were 
then decolorized by immersing them in 
95 per cent ethanol for 15 to 20 seconds, 
and again counted. Comparison of re- 
sults on a basis convenient for tabulation 
is presented in the next 4 tables. 

If the effect of destaining on the bac- 
terial counts of the groups of the 75 
milk specimens is expressed in general 
terms of highest, lowest, and mean aver- 
ages, it leaves the impression that the 
difference is very slight, as can be seen 
from Table 2. 

However, when the data are analyzed 
in greater detail, as is done in Tables 3, 


TABLE 3 
Increase in Clump Counts of 32 Raw Milks Stained by Carbolated Methylene Blue 
Specimen Count before Counts after Absolute Per cent 
Number Destaining Destaining Increase Increase 

1 6,000 60,000 $4,000 900 

2 72,000 170,000 98,000 120 

3 60,000 150,000 90,000 150 

9 30,000 80,000 50,000 160 
10 24,000 170,000 146,000 600 
1! 36,000 160,000 124,000 340 
12 78,000 110,000 32,000 40 
13 78,000 . 110,000 32,000 40 
14 60,000 200,000 140,000 230 
16 100,000 460,000 360,000 360 
17 66,000 130,000 64,000 97 
19 440,000 1,100,000 660,000 150 
20 66,000 320,000 254,000 400 
21 260,000 550,000 90,000 37 
22 180,000 260,000 80,000 44 
27 66,000 110,000 44,000 67 
30 96,000 130,000 34,000 35 
31 60,000 110,000 $0,000 80 
32 110,000 270,000 160.000 150 
37 54,000 80,000 26,000 59 
38 72,000 140,000 68,000 94 
40 66,000 90,000 24,000 36 
42 48,000 100,000 $2,000 110 
S4 160,000 220,000 60,000 37 
55 24,000 70,000 46,000 190 
57 36,000 50,000 14,000 39 
58 36,000 60,000 24,000 67 
61 36,000 50,000 14,000 39 
64 36,000 50,000 14,000 39 
65 24,000 40,000 16,000 67 
71 78,000 110,000 
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4, and 5, the difference in the counts 
obtained from the original and destained 
milk film appears to be of significance. 
Not only does the difference appear to 
be of importance from the viewpoint of 
general statistics, but it affects the num- 
ber of milk specimens which might fall 
into Grade A. 

In preparing Table 3, only those milk 
specimens in which the actual increase 
in bacterial counts, after partial destain- 
ing, was over 35 per cent of the original, 
were included. Even then, as may be 
seen from the table, in 32 specimens out 
of 75, or 43 per cent, the counts in- 
creased variably from 39 per cent to 
900 per cent over the counts made prior 
to destaining. In 18 instances the counts 
after destaining were lower than the 
originals. In 9 of these, or 12 per cent 
(not tabulated), the actual decrease in 
counts was 10,000 or less. Such a differ- 
ance was regarded by us as well within 
the experimental error. The remaining 
9 counts, or 12 per cent, are listed in 
Table 4. 
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greater part of the bacteria will yield 
the adsorbed dye to the alcohol to a de- 
gree exceeding that of the milk proteins 
(and we know from experimental evi- 
dence that this oftentimes occurs), the 
number of bacteria visible under the 
microscope will become reduced after 
destaining. However, the frequency with 
which destaining of carbolated methy- 
lene blue stained milk films effects an 
increase in the bacterial counts, exceeds 
by far the frequency with which it ef- 
fects a decrease in the counts. This is 
clearly shown by comparing the data 
presented in Tables 2 and 3. In Table 
2, 32 specimens are listed, or 43 per cent 
of the entire set studied; the per cent 
of count increase varied from 35 as the 
lowest to 900 as the highest, with an 
average of 155 per cent. In Table 3, 9 
specimens are listed, or 12 per cent of 
the entire group; the per cent of count 
decrease varied from 17 as the lowest 
to 46 as the highest, with an average of 
34 per cent, 

The effect which partial destaining of 


TABLE 4 
Decrease in Clump Counts of 9 Milks Stained by Carbolated Methylene Blue 


Specimen Counts before Counts after Absolute Per cent 
Number Destainine Destaining Decrease Decrease 

a 78,000 50,000 28,000 36 

8 120,000 70,000 50,000 40 

23 190,000 130,000 60,000 35 

45 230,000 100,000 130,000 46 

$2 84,000 50,000 34,000 40 

56 120,000 100,000 20,000 17 

63 140,000 100,000 40,000 38 

69 72,000 60,000 12,000 17 

70 144,000 90,000 54,000 37 


It is believed that the increase and 
decrease in bacterial counts, after milk 
films stained with carbolated methylene 
blue are partially destained in alcohol, 
are due to related factors. In instances 
where the milk proteins give up the ex- 
cess dye to the alcohol to a degree 
greater than the larger part of the bac- 
teria, the background will be lightened 
and more bacteria will become visible 
under the microscope. On the other 
hand, in those milk films where the 


carbolated methylene blue stained milk 
films may have upon grade placement of 
the milks tested is brought out in Table 
5. In this table are listed milk specimens 
the bacterial counts of which exceeded 
200,000 in either the “ undestained ” or 
the destained, or in both types of milk 
films. 

The data presented in Table 5 show 
that according to the “ undestained” 
counts only 6 of the milks had counts 
exceeding 200,000, whereas by the 
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5 
Analysis of Counts Exceeding 200,000 by Carbolated Methylene Blue 


Specimen Counts Before Counts After 
Number Destaining De staining 
16 100,000 400,000 * 
18 250,000 * 290,000 * 
J 19 440,000 * 1,100,000 * 
20 66,000 320,000 * 
| 21 260,000 * 350,000 * 
| 22 180,000 260,000 * 
| 24 250,000 * 270,000 * 
32 110,000 270,000 * 
45 230,009 * 100,000 
54 160.000 220,000 * 7 
62 2,700,000 * 2,400,000 * ; 


* Counts exceeding 200,000 are followed by asterisks. 


counts of the destained slides 10 speci- 
mens had such counts. This represents 
an increase of 67 per cent. The reverse 
situation occurred in only one specimen, 
No. 45. If a similar comparison is made 
on the basis of the 400,000 count limit 
suggested ® for milks held over before 
pasteurization, only 2 milk samples by 
the “undestained”’ (Nos. 19 and 62) 
and 3 samples by the destained proce- 
dures (Nos. 16, 19, and 62) would fall 
below grade A. While such numbers are 
inadequate for percentage interpretation, 
here also the destained procedure 
screened out a greater number of milks 
than did the “ undestained ” procedure. 

In appraising the significance of the 
data just discussed, it must be empha- 
sized that the counts were made on 
milks obtained from a “ graded ” supply, 
where generally the bacterial counts tend 
to stay considerably below the border 
lines. It is reasonable to suppose that 
if a similar survey were made in a milk 
shed constituting an “inspected” sup- 
ply, where the sanitary control is not 
so strict, instances in which counts by 
the undestained procedure come close to 
the border line of 200,000 might be 
more numerous. 

We have previously shown that the 
differences in the surface tension, the 
pH, and the dye concentration of the 
two staining solutions recommended as 
optional in the Ninth Edition of the 
Standard Methods are considerable. In 
the immediately preceding paragraphs 
we have shown that the differences in 


bacterial counts and their effect upon 
the grade placement of the milks in 
* undestained ” and destained milk films 
are also of a significant magnitude. 
Therefore, the question arises whether 
the options permitted by Standard 
Methods are in accord with the concept 
and purpose of standard procedures. In 
our opinion, the concept and purpose of 
standard procedures precludes any alter- 
natives or options, unless it can be 
proved to the satisfaction of those most 
concerned that the differences between 
the results secured by the alternative or 
optional procedures and those of the 


basic standard procedure, lie within the 


limits of experimental error. 


COMPARISON OF BACTERIAL COUNTS OF 
MILKS STAINED BY THE CARBOLATED, 
THE POLYCHROME AND THE ACID-AND- 
WATER-FREE METHYLENE BLUE STAINS 

An analysis of the data presented in 
the preceding section of this report ap- 
pears to indicate that proper decoloriza- 
tion of a series of milk films stained by 
the carbolated methylene blue procedure 
results in a greater number of maximal 
counts, and concordantly in a greater 

number of counts which exceed the 200,- 

000 limit of grade A milk. For this 

reason we have usec counts obtained on 

the set of decolorized slides as our basis 
for comparison in the following study. 

As stated previously, these slides were 

prepared and stained on the days the 

milk samples had been brought into the 
laboratory. The staining with the poly- 
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TABLE 6 
Comparison of Microscopic Clump Counts of 75 Raw Milks Stained with Methylene Blue 


Total Group Count 
11,750,000 
9,000,000 
15,900,000 


Carbolated Destained 
Polychrome 
Acid-and-Water-Free 


chrome methylene blue was carried out 
following the instructions of Anderson, 
Moehring, and Gunderson,"® using the 
defatting-fixing agent and the poly- 
chrome stain supplied by them. The 
staining of these slides was accomplished 
seven days after the milk films had been 
prepared and kept in dry condition. The 
acid-and-water-free stain was applied by 
us as outlined in a previous paper * using 
the two-dip procedure. This set of dried 
milk films were 14 days old when they 
were thus stained. 

As shown in Table 6, the overall sur- 
vey indicates that the highest counts 
were obtained from the milk films 
stained by the Acid-and-Water-Free 
procedure. This was followed by the 
Carbolated Methylene Blue, destained. 
The counts obtained by the polychrome 
methylene blue staining procedure ap- 
pear to be the lowest. Comparing the 
data obtained for this polychrome stain 
with corresponding data for the carbo- 


Average Count 


Highest Count Lowest Count 


2,400,000 
1,800,000 
3,600,000 


160,000 
120,000 
210,000 


lated methylene blue not destained, as 
shown in Table 1, it appears that the 
results of these two stains were similar. 
In a previous study,” where a different 
batch of the polychrome stain, also sup- 
plied by the originators was used, we 
reported considerably higher results for 
the polychrome stain. This might indi- 
cate that different batches of this stain 
may not be uniform and thus tend to 
yield varying results. 

In Table 7 are presented results of 
bacterial counts which exceeded 200,000 
by one or any combination of the stain- 
ing procedures compared. 

An analysis of Table 7 shows that of 
the 75 milk specimens studied, 10 speci- 
mens, or 13 per cent, gave bacterial 
counts exceeding 200,000 by the par- 
tially destained carbolated methylene 
blue stain; 9, or 12 per cent, by the 
polychrome stain; and 17, or 22 per 
cent, by the acid-and-water-free stain. 
In only two specimens (Nos. 16 and 20) 


TABLE 7 
Analysis of Counts Exceeding 200,000 by Methylene Blue Stains 


Carbolated Decolorized 


70,000 
460,000 * 
290,000 * 
,100,000 * 
320,000 * 
350,090 * 
260,000 * 
130,000 
270,000 * 
130,000 
110,000 

120,000 
110,000 
270,000 
140,000 
110,000 
100,000 
220,000 * 
60,000 
2,400,000 * 


* Counts exceeding 200,000 are marked with asterisks. 


Polychrome 
60,000 
60,000 

250,000 * 
480,000 * 
66,000 
260,000 * 
180,000 
60,000 
170,000 
66,000 
54,000 
90,000 
48,000 
400,000 * 
280,000 * 
300,000 * 

140,000 
270,000 * 

80,000 
1,800,000 * 


Acid-and-W ater-Free 
230,000 * 
72,000 
360,000 * 
800,000 * 

110,000 
560,000 * 
220,000 * 
220,000 * 
300,000 * 
290,000 * 
250,000 * 
210,000 * 
210,000 * 
710,000 * 
380,000 * 
290,000 * 
220,000 * 
490,000 * 
230,000 * 
3,600,000 * 
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did the carbolated methylene blue yield 
counts over 200,000, and the other two 
stains produce counts below that num- 
ber. The acid - and - water- free stain 
yielded 7 such cases, while in the films 
stained by the polychrome methylene 
blue, there were none. This analysis 
verifies the impression gained from a 
study of Table 6, namely, that the poly- 
chrome staining solutions used produced 
counts not exceeding those obtained 
from counting “ undestained " carbolated 
methylene blue films. The fact remains, 
however, that with another batch of this 
type of stain we were able to obtain 
counts considerably higher than with the 
destained carbolated methylene blue.* 
With either of the batches used no over- 
staining has occurred and the slides 
could be read with much greater ease 
than those stained with carbolated 
methylene blue. From this it appears 
that the polychrome stain has favorable 
possibilities, which improvement in the 
process of its preparation may bring out. 


FOURTEEN AND NINETY DAY OLD FILMS 
STAINED BY THE ACID-AND-WATER- 
FREE PROCEDURE 

There are reasons for which even a 
most carefully planned study cannot al- 
ways be carried out as originally de- 
signed. Thus, as previously stated, only 
the carbolated methylene blue stain was 
applied to the milk films of the series 
here reported on the days the milk 
specimens were brought into the lab- 
oratory. The polychrome stain was ap- 
plied 7 days, and the acid-and-water-free 
stain 14 days later. The sets of dried 
milk films held over were kept in slide 
boxes and in a dry atmosphere. It was 
assumed that in such a state the original 
staining properties of the slides would 
remain unaffected. However, in order to 
ascertain the correctness of our assump- 
tion, the first 50 slides of the remaining 
unstained set of the series of milks here 
studied were stained by the acid-and- 
water-free procedure 90 days after the 
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last collection day. They are compared 
with the 14 day old slides in Table 8. 

Even a cursory glance over the data 
presented in Table 8 indicates that their 
values are practically similar and that 
any difference between them lies well 
within the range of experimental error. 
An analysis of the data verifies this. 
Thus, the total of the counts made on 
the 14 day old films is 9,300,000, the 
average of the counts is 190,000, the 
highest 710,000 and the lowest 42,000. 
The total of the counts made on the 90 
day old films was 10,400,000, the aver- 
age 200,000, the highest 1,100,000 and 
the lowest 50,000. The number of milk 
specimens which exceeded the 200,000 
count was 15 in the 14 day old set and 
16 in the 90 day old set. It was noted, 
however, that specimen 29 gave a count 
of 210,000 on the 14 day old film and 
only 160,000 on the 90 day old film. 
Conversely, specimen 43 gave a count 
of 220,000 on the 90 day old film and 
only 200,000 on the 14 day old film. 
These differences lie within the range of 
experimental error. Similar comparative 
observations were made by us on limited 
sets of milk slides varying in age from 
2 to 14 days, stained by the polychrome 
and acid-and-water-free stains. 

It would seem from the study of 
Table 8 that from the viewpoint of 
individual counts, and consequently 
from the viewpoint of effect upon grade 
placement, dried milk films stored under 
satisfactory conditions may be stained 
and examined as long as 90 days after 
preparation, and possibly longer, and 
still yield reliable results. This is of 
importance when a survey of milk film 
counts by the same or different stains 
in a selected number of widely dis- 
tributed milk laboratories is considered. 
In the light of these results, it would 
appear both practical and safe to have 
a number of sets of milk films prepared 
in a designated laboratory for distribu- 
tion for survey purposes, by following 
a procedure similar to the one adopted 
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Comparison of Clump Counts of Milk Films 14 and 90 Days Old, Using the Acid- 


Spec. Milk Films Milk Films 
No. 14 Days Old 90 Days Old 
1 54,000 84,000 
2 110,000 120,000 
; 100,000 96,000 
4 50,000 60,000 
5 80,000 4 84,009 
6 54,000 60,000 
7 180,000 110,000 

8 230,000 * 240,000 * 

9 180,009 170,900 
10 80,000 80,009 
11 120,000 140,909 
12 140,000 120,000 
13 130,000 130,020 
14 110,000 130,000 
15 90,0090 74,000 
16 72,000 90,000 
17 110,000 120,09 
18 60,000 * 510,000 * 
19 800,000 * 740.090 * 
20 110,000 170,000 
21 560,000 * 540,000 * 
22 220,000 * 260,000 * 
23 220,000 * 250,000 * 
24 300,000 * 440,000 * 
25 130,000 170,000 


* Counts exceeding 200,000 are followed by asterisks. 


by the committee on the standardiza- 
tion of serologic procedures and labora- 
tories. 


SUMMARY AND CONCLUSIONS 

Direct microscopic counts were made 
on 75 milks collected from a “ graded ” 
milk shed in Northern Illinois in March, 
1948. The counts were made after milk 
films were stained in sets by the carbo- 
lated methylene blue, “ undestained ” 
and destained, the Anderson, Moehring, 
and Gunderson polychrome methylene 
blue, and the acid-and-water-free stain 
as developed in this laboratory. The 
carbolated methylene blue stain was 
applied to the milk films on the days the 
milk samples were brought into the lab- 
oratory and counted. The stained films 
were then partially destained in alcohol 
and again counted. The polychrome 
methylene blue and the acid-and-water- 
free stains were applied to two other 
sets of milk films 7 and 14 days respec- 
tively after their preparation. Another 
set of the first 50 milk films was held 
over for 90 days and then stained by 


and-Water-Free Stain 


Spec. Milk Films Milk Films 
No. 14 Days Old 90 Days Old 
26 290,000 * 220,005 * 
27 250,000 * 330,000 * 
28 210,000 * 220,000 * 
29 210,000 * 160,000 
30 170,000 180,090 
31 130,000 140,000 
32 710,000 * 1,140,000 * 
33 110,000 140,900 
34 140,000 160,00) 
35 72,000 70,000 
36 78,090 120,000 
37 100,000 70,000 
38 380,000 * 309,000 * 
39 290,000 * 280,000 * 
40 190,000 230,000 * 
41 220,000 * 320,000 * 
42 140,000 170,000 
43 200,000 (7) 220 000 * 
44 150,000 190.000 
45 140,000 180,000 
46 160,000 120,099 
47 90,000 150,000 
48 90,000 100,000 
49 42,000 50,020 
50 100,000 140,090 


the acid-and-water-free stain. All counts 
were studied in several combinations for 
comparative analyses, as shown in 7 
tables and discussions indicated in the 
body of this report. The pertinent points 
of the study can be expressed in the 
following conclusions: 


1. The surface tension, and the dye concen- 
tration of the two staining solutions recom- 
mended on an optional basis in the Ninth 
Edition of the Standard Methods differ. 
Reasons are indicated why such an optional 
recommendation may be regarded as contrary 
to the concept of standard procedure. 

2. Counts of milk films stained by carbolated 
methylene blue were shown to differ consider- 
ably upon reéxamination after partially de- 
staining them in alcohol, as suggested in 
Standard Metheds. The differences were suf- 
ficiently great to be of significance not only 
from a general statistical viewpoint, but also 
significantly affected the number of specimens 
in their relation to Grade Placement. 

3. The batch of polychrome methylene blue 
stain used in this study gave counts lower 
than either of the other two stains with which 
it was compared. However, the stain produced 
slides comfortably read under the microscope. 
With another batch of this stain previously 
used, significantly higher results had been ob- 
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tained. Therefore, it appears that the stain 
has favorable possibilities and merits further 
study, including attention to standardization 
of the procedure for the preparation of the 
dye and its final solution. 

4 The acid-and-water-free stain gave the 
highest number of maximal counts fer the 
series as a whole. The percentage of counts 
exceeding 200,000 was 22, as compared with 
13 and 12 for the other two stains. 

5. Bacterial counts of dried milk films 
stored under satisfactory conditions for as 
long as 90 days prior to staining with the acid- 
and-water-free stain were similar to those of 
preparations stored only 14 days. 

6. It would appear that for the purpose of 
surveys of staining procedures by different 
milk laboratories, a number of sets of milk 
films could be prepared in a designated labo- 
ratory and distributed with pertinent instruc- 
tions to widely scattered laboratories for 
staining and counting. The counts could 
then be collected by the central laboratory for 
statistical study and appraisal of results. 
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Health Congresses to Be Held in Argentina 


The Government of Argentina and 
the Pan American Sanitary Bureau have 
announced their sponsorship of the First 
Inter-American Regional Congress and 
Second National Congress of Hygiene 
and Social Medicine to be held in Santa 
Fe, Argentina, October 21-25, 1949. 

In sponsoring this congress, the Pan 
American Sanitary Bureau is acting in 
the spirit of the resolutions adopted by 
the XII Pan American Sanitary Confer- 
ence, which set as the Bureau’s principal 
objective the promotion of hygiene and 
public health in the entire Western 


Hemisphere, through the coordinated 
efforts of all the countries of the Hemi- 
sphere. 

Since only a short time is available 
for making suitable preparations for a 
Pan American Congress on Hygiene, it 
was considered desirable to invite only 
the countries in the southern and east- 
ern regions of South America (Bolivia, 
Brazil, Chile, Paraguay, Peru, and 
Uruguay), although invitations will be 
sent to other distinguished persons in 
the fields of public health and social 
medicine in the remaining countries. 
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Inactivation of Partially Purified 
Poliomyelitis Virus in 
Water by Chlorination 
III. Experiments With Natural Waters 


SERGE G. LENSEN, Px.D., MORRIS RHIAN, M.S., 
MAX R. STEBBINS, M.S., ROBERT C. BACKUS, M.S. * 
AND CARL E. PETERSON, B.S. 7: 


Bureau of Laboratories, Michigan Department of Health, Lansing, Mich. 


authors reported in previous 
publications ':* the results of their 
investigation on the inactivation by 
chlorination of partially purified polio- 
myelitis virus (mouse-adapted Lansing 
strain) in distilled water. It was found 
that at a pH range from 6.85 to 7.4, the 
virus was inactivated within 10 minutes 
in all water samples with residuals con- 
sisting of free chlorine and chloramine. 
This result was obtained even with as 
little as 0.05 p.p.m. free chlorine. At 
a higher pH range (pH 8.95-9.25) the 
antiviral action of chlorine was de- 
creased. On the other hand, in water 
samples with residuals consisting only 
of chloramine (no free chlorine) the 
virus was usually inactivated in less 
than 2 hours by 0.5-0.75 p.p.m. residual 
chloramine, while residual chloramine 
values of 0.2 p.p.m. or less failed to in- 
activate the virus. 

The present paper is a report on fur- 
ther experiments along the same lines 
in which representative samples of differ- 
ent natural waters were used instead of 
distilled water. 


MATERIAL AND TECHNIQUES 
Water—In order to have a fairly wide 
variety of natural waters, three different 
< Present address: University of Michigan, Ann Arbor, 


Mich. 
+ Present address: Dewitt, Mich 


lake waters, two river waters and one 
well water were used in our experiments. 
Samples of lake waters were taken from 
Lake St. Clair (Detroit, Mich.), Lake 
Michigan, and Baw Beese Lake, a small 
inland lake in Hillsdale, Mich. The 
river water samples were taken from 
Flint River, Flint, Mich., and from 
River Rouge, Rockford, Mich. In addi- 
tion to these untreated waters lime- 
treated well water from the Lansing 
Water Conditioning Plant was used in 
order to investigate the effect of chlori- 
nation at a high pH. 

In contrast to our previous experi- 
ments, in which the distilled water was 
sterilized by boiling, the natural waters 
were not sterilized. Instead, each sam- 
ple of natural water was tested for 
safety by intracerebral inoculation into 
a few mice prior to the chlorination ex- 
periments. In addition, the water sam- 
ples were examined bacteriologically, 
with results summarized in Table 1. 

Virus—Mouse-adapted Lansing strain 
of poliomyelitis virus wes used. Es- 
sentially the same virus purification 
procedure as that described in our previ- 
ous publications was used,':* except 
that the sedimentation of the virus was 
carried out at 40,000 r.p.m. (approxi- 
mately 117,000 g.) for 2 hours instead 
of 3 hours. Virus preparations purified 
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Lake St. Clair, Detroit, Mich. 

Lake Michigan 

Baw Beese Lake, Hillsdale, Mich. 

Flint River, Flint, Mich. 

River Rouge, Rockford, Mich. 

Well Water, Lime-Treated, Lansing, Mich. 


by one and two cycles of centrifugation 
contained, in the equivalent of a 10 per 
cent suspension, an average of 0.049 
mg. N/ml. and 0.017 mg. N/ml., re- 
spectively. 

Chlorination—As in our earlier work, 
100 ml. portions of water were used, to 
which partially purified virus suspen- 
sions were added to make a 0.25 per 
cent or a 0.5 per cent dilution of virus. 
Chlorination was done by adding chlo- 
rine water. The samples were tested for 
virus content by intracerebral inocula- 
tion into white Swiss mice after contact 
periods of 10, 30, and 60 minutes. 
Simultaneously with mouse inoculations, 
residual free chlorine and chloramine 
were determined by means of the ortho- 
tolidine-arsenite test.*.* Since, in some 
instances, active virus was not detect- 
able after 10 minutes’ contact, in spite 
of the absence of free chlorine (experi- 
ments of November 8 and 27 and De- 
cember 5 and 12, 1946, Table 2), the 
test for free chlorine was carried out 
after 5, 10, 30, and 60 minutes in most 
of the subsequent experiments. 

In order to stop the action of chlorine 
at the end of the contact period, 1-2 
drops of a 10 per cent suspension of 
CNS tissue of normal mice were added 
to 2 ml. of sample just before injection. 

Groups of 20 mice were used for each 
contact period. The following controls 
were included in each experiment: 20 
mice were inoculated with a suspension 
of virus in the water used for the ex- 
periment, and 20 mice received the same 
amount of virus in buffered saline. All 
virus preparations were titrated in mice 
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TABLE 1 
Results of Bacteriological Examinations of Water Samples 


MPN. 
(Most Probable 
Number Index) 


Bacteria per mil. 
Agar 37° C. 24 Hrs. 


150-490 5-39 
0 23 
800 0 
2,500 2,400 
0 240 
0-2 0-2.2 


on the basis of 10 twofold dilutions in 
buffered saline, and the LDso calculated 
by the method of Reed and Muench.° 


EXPERIMENTAL 
A. Experiments with lake waters 

1. Water from Lake St. Clair, De- 
troit, Mich. 

The temperature of the water sam- 
ples used for the different chlorination 
experiments varied between 19.0°C. and 
25.3°C. The pH of the water ranged 
between 7.90 and 8.14 before addition 
of virus and chlorine, and between 7.42 
and 7.93 after addition of virus and 
chlorine. 

As can be seen from Table 2, there 
was complete or almost complete inac- 
tivation of the virus in less than 10 
minutes in all the samples having a 
residual of slightly less than 0.05 p.p.m. 
or more free chlorine after a contact 
period of 5 minutes. There was no 
difference in this respect in the outcome 
of the experiment between the water 
samples containing 0.25 per cent and 
those containing 0.5 per cent of virus. 
The corresponding residual free chlorine 
values after a 10 minute contact varied 
between traces and slightly less than 
0.05 p.p.m. 

The results of the experiments with 
samples containing only traces of resid- 
ual free chlorine presented some varia- 
tions. For example, in a water sample 
containing 0.5 per cent virus and traces 
of residual free chlorine after contact 
periods of 5 minutes and 10 minutes (ex- 
periment of February 27, 1947), there 
was complete inactivation of the virus 
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in less than 10 minutes, while in another 
sample with similar values of residual 
free chlorine and only 0.25 per cent 
virus (experiment of January 22, 1947), 
there was only partial inactivation of 
the virus even after a contact period of 
1 hour. In other experiments with only 
traces of residual free chlorine after a 
contact of 5 minutes, there was cither 
partial or no inactivation of the virus. 

The residual chloramine values in 
these experiments were so low (0.05- 
0.15 p.p.m. in samples with 0.25 per 
cent virus and 0.2-0.3 p.p.m. in those 
with 0.5 per cent virus) that, on the 
basis of our previous work, they could 
not be expected to inactivate the virus. 

2. Water from Lake Michigan 

The temperature of the water sam- 
ples varied between 19.0°C. and 22.0°C. 
The pH ci the water ranged between 
8.1 and 8.3 before addition of virus and 
chlorine, and between 7.60 and 7.85 
after addition. 

Table 3 shows that, in the samples 
containing 0.25 per cent virus, the virus 
was inactivated in less than 10 minutes 
in all the samples having 0.05 p.p.m. or 
more residual free chlorine after 5 
minute contact. In most of these sam- 
ples there was no residual free chlorine 
after a 10 minute contact. In one sam- 
ple with traces of residual free chlorine 
after 5 minutes and with none after 10 
minutes, there was only partial inactiva- 
tion after 10 and 30 minutes, but almost 
complete inactivation after 1 hour (ex- 
periment of November 6, 1947). 

In the experiments with 0.5 per cent 
virus, there was no inactivation of the 
virus even after 1 hour, in one sample 
with traces, and in another with slightly 
less than 0.05 p.p.m. residual free chlo- 
rine after 5 minutes contact. There was 
no residual free chlorine in either sample 
after 10 minutes (experiment of Novem- 
ber 25, 1947). On the other hand, in 
the experiment of January 8, 1948, re- 
sidual free chlorine values of 0.05 p.p.m. 
after 5 minutes and traces after 10 
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minutes, were sufficient for complete in- 
activation of the virus in less than 10 
minutes. Amounts of residual chlo- 
rami.e were slightly higher with this 
water: 0.15-0.3 p.p.m. in samples with 
0.25 per cent virus and 0.3-0.4 p.p.m. 
in those with 0.5 per cent. 

3. Water from Baw Beese Lake, Hills- 
dale, Mich. 

The temperature of the samples 
ranged from 19.0°C. to 23.0°C. The 
pH after addition of virus and chlorina- 
tion varied from 7.82 to 8.25. 

As shown in Table 4, 0.25 per cent 
virus was inactivated in less than 10 
minutes in a sample with 0.05 p.p.m. 
residual free chlorine after 5 minutes 
contact and none after 10 minutes. In 
another sample, with traces of residual 
free chlorine after 5 minutes contact 
and with none after 10 minutes, there 
was no inactivation of the virus after 10 
minutes and only partial inactivation 
after 1 hour. 

In experiments with 0.5 per cent virus, 
the virus was inactivated in less than 10 
minutes in samples with 0.05—0.1 p.p.m. 
and 0.1-0.15 p.p.m. residual free chlo- 
rine after 5 minutes contact, and with 
traces after a 10 minute contact. 

The amounts of residual chloramine 
in these experiments varied between 0.5 
and 1.0 p.p.m. and were higher than in 
the experiments with water samples 
from Lake St. Clair and Lake Michigan. 


B. Experiments with river waters 

1. Water from Flint River 

The temperature of the water samples 
ranged between 23.0°C. and 25.0°C., 
the pH between 8.12 and 8.23 before 
and between 7.90 and 8.21 after addition 
of virus and chlorination. Only experi- 
ments with 0.25 per cent virus were 
carried out. 

As shown in Table 5, there was com- 
plete or almost complete inactivation of 
the virus within 10 minutes after chlo- 
rination in the samples with a residual 
of 0.05 p.p.m. or more free chlorine 
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after a 5 minute contact period. The 10 
minute readings ranged in these samples 
from traces to 0.05 p.p.m. residual free 
chlorine and from slightly more than 
1.0 p.p.m. to slightly less than 1.4 p.p.m. 
residual chloramine. 

The results with samples containing 
only traces of residual free chlorine 
after 5 minutes contact, were not con- 
sistent. For example, in a sample with 
traces of residual free chlorine after 5 
and after 10 minutes contact (with 1.0 
p-p-m. chloramine after 10 minutes con- 
tact), the virus was completely inacti- 
vated in less than 10 minutes (experi- 
ment of March 20, 1947). There was 
definite, but only partial inactivation of 
the virus after contact periods of 10 
and 30 minutes in 2 other samples with 
traces of residual free chlorine after 5 
and after 10 minutes contact (with 
slightly over 1.0 p.p.m. chloramine) in 
the experiments of April 3, and of April 
18, 1947. In 2 other samples (experi- 
ments of April 3 and April 23, 1947) 
there was very little or no inactivation 
of the virus under similar conditions. 

2. Water from River Rouge, Rock- 
ford, Mich. 

The temperature of the water samples 
ranged from 20.0°C. to 21.0°C., the pH 
(after addition of virus, and chlorina- 
tion) from 7.82 to 8.05. 

Experiments with 4 samples contain- 
ing 0.25 per cent and with 2 samples 
containing 0.5 per cent virus were car- 
ried out. As can be seen from Table 6, 
the results were particularly favorable 
in this series of experiments. There 
was either complete or almost complete 
inactivation of the virus in all the sam- 
ples tested. There was no detectable 
virus after 10 minutes contact, even in 
a sample in which there was no residual 
free chlorine after 5 minutes, while 100 
per cent of the control mice developed 
paralysis (experiment of December 30, 
1947). There was only 0.3 p.p.m. re- 
sidual chloramine after 10 minutes con- 
tact. 


C. Lime-treated well water from the 
Lansing Water Conditioning Plant, 
Lansing, Mich. 

As already pointed out, this lime- 
treated water was included in our experi- 
ments in order to investigate the effect 
of chlorination at a high pH range. 

The temperature of the water sam- 
ples in this series of experments ranged 
between 21.0°C. and 26.0°C. The pH 
range of the water before addition of 
virus and chlorine was from 10.0 to 
11.25. After virus was added and chlo- 
rine applied, the pH ranged between 8.0 
and 10.5. 

As could be anticipated, the results 
obtained in this series of experiments 
were not as favorable as those reported 
in the foregoing sections. 

a. Experiments with 0.25 per cent 
virus. 

The data presented in Table 7 show 
that, in the experiment of March 18, 
1948, there was no inactivation of the 
virus even after 1 hour in a sample with 
traces of residual free chlorine after a 
5 minute contact and no residual free 
chlorine after 10 minutes contact, and 
only partial inactivaton in another sam- 
ple with 0.05—0.1 p.p.m. residual free 
chlorine after 5 minutes and traces of 
free chlorine after 10 minutes contact. 
There was only partial inactivation of 
the virus after 30 minutes and complete 
inactivation after 1 hour in a sample 
with 0.05—0.1 p.p.m. residual free chlo- 
rine after 5 minutes contact and 0.05 
p-p-m. after 10 minutes contact (experi- 
ment of April 8, 1948), and in another 
sample with slightly more than 0.1 
p-p-m. residual chlorine after 5 minutes 
and slightly more than 0.05 p.p.m. after 
10 minutes contact (experiment of 
April 22, 1948). The virus was al- 
most completely inactivated within 10 
minutes, and completely within 30 
minutes in a sample with a residual of 
slightly more than 0.15 p.p.m. after 5 
minutes and slightly more than 0.1 
p-p-m. after 10 minutes contact (experi- 
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ment of April 22, 1948). Complete in- 
activation of the virus within 10 minutes 
was achieved with the following residual 
free chlorine values: Slightly more than 
0.1 p.p.m. after 5 minutes contact and 
0.1 p.p.m. after 10 minutes; slightly less 
than 0.2 p.p.m. after 5 minutes and 
0.10—0.15 p.p.m. after !0 minutes contact 
(experiment of April 1, 1948); slightly 
less than 0.15 p.p.m. after 5 minutes 
and slightly more than 0.1 p.p.m. after 
10 minutes (experiment of April 8, 
1948). The residual chloramine amounts 
in all these experiments ranged between 
0.75 and 1.0 p.p.m. 

b. Experiments with 0.5 per cent 
virus 

As shown in Table 7, in 2 of the water 
samples with residual free chlorine 
amounts of 0.3 p.p.m. after 5 minutes 
and 0.10-0.15 p.p.m. after 10 minutes 
in one case and slightly more than 0.15 
p-p.m. after 5 minutes and 0.10-0.15 
p-p-m. after 10 minutes in the other, 
there was no detectable virus after 30 
minutes in either sample, and only very 
little after 10 minutes contact. In the 
2 other samples, with residual free chlo- 
rine amounts of 0.15 p.p.m. and slightly 
more than 0.1 p.p.m. after 5 minutes, 
respectively, and slightly more than 0.05 
p.p-m. after 10 minutes, complete or al- 
most complete inactivation was achieved 
within 1 hour. The residual chloramine 
values in these experiments ranged be- 
tween 0.75 p.p.m. and 1.25 p.p.m. 

It seems worth mentioning that the 
alkalinity of these lime-treated water 
samples did not affect the virus. In a 
few additional controls the virus sus- 
pended in these water samples was ex- 
posed to the action of a high pH for as 
long as 4 hours without any decrease 
of the virus activity. 
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SUMMARY 

The inactivation of partially purified 
poliomyelitis virus (mouse adapted 
Lansing strain) in natural waters was 
studied by chlorination of 100 ml. por- 
tions of water to which virus was added 
in final concentrations of 0.25 and 0.5 
per cent. Samples of three different lake 
waters, two river waters, and one lime- 
treated well water were used for the 
experiments. 

In samples of natural waters having 
a pH range of 7.9-8.3, the virus 
was consistently inactivated within 10 
minutes in presence of 0.05 p.p.m. re- 
sidual free chlorine at the end of this 
contact period. In many instances, but 
not always, the virus was inactivated by 
still smaller amounts of free residual 
chlorine. 

In experiments at a higher pH range 
(pH 10.0-11.25), 0.1 to 0.15 p.p.m. re- 
sidual free chlorine were necessary to 
achieve the same results. 
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oe has long been a need for 
more adequate data concerning the 
medical care activities of full-time health 
departments. In response to many re- 
quests for information, the Subcom- 
mittee on Medical Care of the American 
Public Health Association instructed its 
staff to undertake an inquiry into the 
extent to which health departments pro- 
vide therapeutic services in their special- 
ized health programs, the degree to 
which they administer general medical 
care services and the type and extent of 
health department relationships with 
hospitals.* 

A review of the functions of federal 
and state health agencies indicates that 
they have substantial responsibilities for 
the provision of medical care. The U. S. 
Public Health Service operates a net- 
work of 24 marine hospitals, 18 dispen- 
saries, and 96 medical relief stations for 
merchant seamen, members of the U. S. 
Coast Guard and their dependents, fed- 
eral employee compensation cases, and 
other beneficiaries. The Public Health 
Service also operates 2 hospitals for drug 
addicts and mental patients, provides 
medical service for 27 federal penal and 
correctional institutions, and is adminis- 
tratively responsible for Freedmen’s 
Hospital in Washington, D. C. 

In addition, the Public Health Service 


* The authors are grateful to the Rockefeller Found- 
ation for the grant of funds which made this study 


possible. 


on Administrative Practice, American Public Health Association, Bethesda, Md. 
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and the U. S. Children’s Bureau admins- 
ter federal grants-in-aid to the states for 
specialized health programs, many of 
which include the provision of medical 
care to a greater or lesser degree. 

Some indication of the extent of state 
health department responsibility for 
medical care is given in Table 1. 

In addition, 45 state and territorial 
health departments administer hospital 
survey and construction programs and 
40 state and territorial health depart- 
ments are responsible for hospital licen- 
sure." The New York State Health 
Department administers subsidies to 
public general hospitals in small coun- 
ties, while the Maryland State Depart- 
ment of Health operates several chronic 
disease hospitals and administers a gen- 
eral medical care program for the 
indigent and medically indigent. 

No attempt was made to obtain 
further details concerning the therapeu- 
tic services provided by federal and state 
health agencies. A more intensive study, 
however, was made during 1947 of the 
medical care functions of local health 
departments (including state health dis- 
tricts) by means of a questionnaire 
addressed to every full-time local health 
department in the United States. 

It is evident that the complex pattern 
of medical care activities of local health 

+ Adapted from Veriations in Public Health Pro- 


grams of State Health Departments, Federal Security 
Agency, Public Health Service, Mar., 1948. 
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TABLE 1 
State Health Department Responsibility for Medical Care 


Number of State 
Number of State Health Departments * 
Health Departments * Planning to 

Activity Performing in 1946 Initiate in 1947 
Tuberculosis Control 

Administrative supervision of state tuberculosis sanatoria 17 3 
Cancer Services 

Payment, through financial grants-in-aid or case-by-case arrangement, of 

local hospitals accepting cancer patients 12 G 

Direct operation or financial support of cancer treatment clinics. 8 9 

Operation of hospital facilities for treatment of cancer patients 5 4 
School Health Services 

Direct provision or financial support of corrective service for school chil- 

dren with cardiac conditions 14 2 

Direct provision or financial support of corrective service for school 

children with eye, ear, nose, or throat conditions 14 0 

Direct provision or financial support of corrective service for school 

children with visual defects 13 0 
Dental Services 

Direct performance or financial support of corrective dentistry for school 

children 35 2 

Direct performance or financial support of corrective dentistry for pre- 

school children 31 3 

Direct performance or financial support of corrective dentistry for prenatal 

patients 23 0 
Mental Hygiene 

Direct operation or financial support of psychiatric diagnostic or treatment 

services for children, or both 9 3 

Direct operation or financial support of psychiatric diagnostic or treatment 

services for adults, or both 7 2 
Venereal Disease Control 

Direct operation or financial support of venereal disease treatment 

clinics 49 0 

Direct operation or financial support of venereal disease rapid treatment 

centers 36 
Crippled Children 

Direct operation or financial support of clinics for crippled children 31 0 

Payment of local hospitals for care of crippled children 31 0 

Payment for medical service other than that provided at clinics 26 1 

Provision of convalescent home care 24 0 

Operation of hospital facilities for crippled children 10 0 


* Includes the 48 states, the District of Columbia, and the Territories of Alaska, Hawaii, Puerto Rico, and 


the Virgin Islands. 


+ Refers to activities performed in 1947 and planned for initiation in 1948. 


State Services, U. S. Public Health Service. 


departments throughout the United 
States cannot be presented accurately 
and thoroughly on the basis of ques- 
tionnaire responses. However, this study 
represents an initial attempt to obtain 
some picture, albeit fragmentary, of the 
medical care activities of full-time local 
health departments. On the basis of 
field studies currently under way, it is 
planned to describe at a later date and 
in considerably greater detail the gen- 
eral medical care programs administered 
by full-time local health departments, as 
well as the codrdinated activities of 
hospitals and health departments that 
are jointly housed. 


Unpublished data, Bureau of 


NATURE OF THE RESPONSE 

All of the 1,385 full-time local health 
units in the United States were can- 
vassed, and 50 per cent provided some 
information on the questionnaires. The 
percentage of response ranged from 44 
per cent for city health units to 56 per 
cent for city-county units. A propor- 
tionately larger number of returns was 
received from the health departments 
serving large communities than from 
those serving the smaller communities. 
Thus, three-fifths of the health depart- 
ments serving a population of 100,000 
and over responded as coryared with 
46 per cent of health departments in 
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communities of less than 25,000 persons. 

Returns were received from local 
health departments in all but 4 of the 
states. In 6 states with 20 or more 
full-time local health units the response 
was 65 per cent or better, while in 5 
states less than 35 per cent provided 
returns. There were no returns received 
from Nevada, South Dakota, Wyoming, 
and Vermont, which together contain no 
more than 5 full-time local health units. 

While the response was quite good, 
it should be noted that it is not a repre- 
sentative sample in the statistical sense. 
It is likely that health departments pro- 
viding more extensive services reported 
more frequently than those whose activi- 
ties were much more limited. 


MEDICAL CARE IN SPECIALIZED HEALTH 
DEPARTMENT PROGRAMS 

The precise role of the local health 
department in providing curative serv- 
ices in specialized health programs is 
difficult to determine. The dispersion 
of health functions among governmental 
agencies at the federal and state levels 
is compounded considerably at the local 
level where voluntary as well as local, 
state, and even federal public agencies 
either jointly or separately provide 
health services to the community. 

Because of the broad dispersion of 
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health functions and the numerous vari- 
ations in the patterns of providing 
services to the community, it was not 
possible to obtain a truly accurate pic- 
ture of the responsibility of local health 
departments in providing curative serv- 
ices in the specialized programs. Where 
services were administered directly by 
health departments there was no prob- 
lem in reporting. However, in the many 
instances in which the health depart- 
ment’s participation in a program was 
less direct, varying from the furnishing 
of auxiliary personnel or facilities to the 
authorization or referral of persons for 
care furnished by other agencies, there 
were some differences in interpretation 
by health officers as to the local health 
department’s role in providing care. For 
example, local health departments fre- 
quently referred persons with venereal 
disease for care in rapid treatment cen- 
ters administered by the state or federal 
agency; some health officers reported 
this activity as medical care provided 
by the local health department while 
others did not regard it as part of their 
local health department’s services to the 
community. 

The confusion evident in the reporting 
suggests that the data presented in Table 
2 must be interpreted with caution and 
should only be considered as a rough 


TABLE 2 


Per cent of Reporting Full-time Local Health Departments Which Provide Specified 
Services in Specialized Health Programs, 1947 * 


Per cent of Health Departments 


Providing 
Diagnosis 

Diagnosis No 

Program Treatment Only Program 
Venereal Disease 82 6 12 
Tuberculosis 50 36 14 
Crippled Children 43 19 38 
Child Health 32 46 22 
Dental Health 29 7 54 
Communicable Disease 25 59 16 

Maternal Health 

Prenatal Clinics 20 28 5? 
Delivery 11 - 89 
Cancer 18 10 72 
Mental Hygiene 10 10 80 
Cardiac 7 14 79 


* Based upon a total of 690 reporting health units. 
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indication of the extent to which health 

departments either directly or indirectly 

furnish therapeutic services in these 
rams. 

Table 2 summarizes the pattern of 
therapeutic services reported by health 
departments. Treatment includes serv- 
ices provided either in the office, home, 
clinic, or hospital, although the latter 
two were most frequently indicated. It 
is quite apparent that the health de- 
partment’s responsibility for providing 
treatment for venereal disease has been 
well established, in contrast with the 
relatively small amount of medical care 
reported in one of the oldest of health 
department activities the control of 
acute communicable diseases. More than 
80 per cent of the reporting health de- 
partments provided medical care for 
venereal disease, whereas major em- 
phasis in the acute communicable disease 
programs was placed upon diagnostic 
services, with only 25 per cent of the 
reporting health departments providing 
treatment. The tuberculosis and crippled 
children’s programs were characterized 
by a good deal of therapeutic care. 

The recency of health department 
activities in the fields of cancer, heart 
disease, and mental hygiene is evidenced 
by the large proportion of health de- 
partments which failed to report such 
programs. 

While information with regard to the 
population eligible for services was in- 
completely reported, in many instances 
diagnostic and treatment services were 
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restricted to low income groups even in 
such programs as venereal disease and 
tuberculosis. Restrictions on the popu- 
lation receiving services varied with the 
type of care furnished. Thus, hospital 
care was apparently more sharply 
limited to low iacome groups than treat- 
ment in clinics, whereas diagnostic serv- 
ices were more frequently made avail- 
able without limitations. 


GENERAL MEDICAL CARE PROGRAMS 

A total of 66 local health departments 
reported that they provided general 
medical care services of varied types. 
Only half of these health departments 
administered what might be considered 
to be fairly comprehensive programs, 
while the others reported limited cura- 
tive services. 

General medical care programs were 
reported in 25 states and the District of 
Columbia. However, apart from the 
state of Maryland in which all full-time 
local health departments administer a 
general medical care program, there was 
no major geographic concentration of 
programs.* 

The relative frequency of general 
medical care programs was found to be 
associated to some extent with the size 
of the community served. The propor- 
tion of health departments providing 
general medical care varied from 7 per 
cent of the 129 reporting health units 


* Only 9 of the 24 full-time local health units in 
Maryland replied to the questionnaire and were in- 
cluded in this report. 


TABLE 3 


Distribution of Full-time Local Health Departments Reporting General Medical Care 
Services by Population Served, 1947 


Health Departments Providing 
Number of General Medical Care Services 
Health Departments A —, 
Population Served Reporting Number Per-cent 
Total 690 66 10 
500,000 and over 12 3 25 
100,000 — 500,000 127 1 13 
50,000 — 100,000 175 17 10 
25,000 — 50,000 247 0 8 


Under 25,000 129 
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in areas with a population under 25,000, 
to 14 per cent of the 139 health de- 
partments serving a population of 100,- 
000 and over (Table 3). 

The programs varied considerably 
with respect to the scope of services 
provided, the precise role of the health 
department in administering medical 
care, the groups eligible for services, etc. 
Thus, in ore instance the role of the 
health department in administering 
medical care was limited to the authori- 
zation of hospital services. On the other 
hand, a number of rather comprehensive 
programs were reported including physi- 
cians’ services in home, office, or clinic, 
hospitalization, nursing, dental care, and 
drugs. Table 4 indicates the extent of 
the various services provided by health 
departments administering these pro- 
grams. 


TABLE 4 


Number of Reporting Full-time Local Health 
Departments Providing General Medical 
Care by Type of Service, 1947 


Number of 


Type of Service Health Departments 
Total health departments reporting 690 
Total Programs 66 
Physicians’ Services 63 

Office 32 

Home 42 

Clinic 42 
General Hospitalization 20 
Surgical Services 25 
Other Specialist Services 29 
Dental Care 22 
Nursing Care 18 
Drugs 47 


Physicians’ services were provided by 
various methods. In some instances the 
health officers actually rendered services, 
but generally they administered pro- 
grams in which care was provided by 
full- or part-time salaried physicians, by 
private physicians paid on a fee-for- 
service basis, or by the staff of general 
hospitals operated by the health de- 
partment. 

Almost without exception, the medical 
care programs were restricted to the 
very lowest income groups, variously 
identified as indigent or medically indi- 


gent. These terms were not clearly de- 
fined by the reporting health officers. 
A few health departments also furnished 
medical care to persons in county institu- 
tions or jails. One city health depart- 
ment reported a rather large-scale emer- 
gency service while another provided 
treatment for injured city employees as 
well as indigent transients. 

Physicians’ services in home, office, or 
clinic were included in all but three of 
the programs. Physicians’ services in the 
home were reported in about two-thirds 
of the 66 reported programs. 

Twenty local health departments in- 
cluded general hospital care in their 
programs. However, the responsibilities 
of the health departments providing this 
service varied considerably. Five of the 
larger municipal health departments 
actually administered general hospitals,* 
10 health units assumed financial re- 
sponsibility for persons receiving hos- 
pitalization, while 5 health departments 
were responsible only for authorizing 
hospital care. The number of persons 
receiving hospital care during 1946 
ranged from 20 in one county to ap- 
proximately 25,000 persons in one of the 
larger cities. 

Fairly extensive specialist services 
were available in the larger city pro- 
grams, particularly those in which the 
hospitals were administered by the 
health department. However, few of the 
smaller programs reported such services. 
The specialist services reported included 
surgery, dermatology, cardiology, eye, 
ear, nose, and throat, gynecology, pedi- 
atrics, and psychiatry. 

Dental and nursing services were 
available in about one-third of the re- 
ported programs. Few details were sup- 
plied with regard to dental and nursing 
care, but they did not appear to repre- 
sent extensive services except in a few 
instances. About two-thirds of the 66 
health departments which reported pro- 


* Philadelphia, Pa., Washington, D. C., San Fran- 
cisco, Calif., Kansas City, Mo., Louisville, Ky. 
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grams provided some drugs for author- 
ized persons, either through clinic or 
hospital dispensaries or through arrange- 
ment with private pharmacies. 

Laboratory services including blood 
chemistry, clinical bacteriology, urinaly- 
sis and x-rays were generally provided 
by the health departments, although it 
was not possible to differentiate between 
the services furnished in connection with 
the specialized and the general medical 
care programs. These services were pro- 
vided by various agencies such as hospi- 
tals, branch state laboratories, and local 
health department laboratories. 


HOSPITAL-HEALTH DEPARTMENT 
RELATIONSHIPS 

Evidence of the character and extent 
of hospital-health department relation- 
ships is presented in Table 5. The per- 
formance of various health department 
functions in general hospitals was re- 
ported by a little over one-fourth of the 
health units reporting. Although report- 
ing on specific activities was incomplete, 
the utilization of hospital facilities was 
most frequently noted in connection 
with the tuberculosis and venereal dis- 
ease programs, with 92 health depart- 
ments maintaining tuberculosis clinics 
or having chest x-rays performed in 
hospitals, and 60 health departments 
utilizing hospitals to provide diagnostic 
and treatment services for venereal dis- 
ease. The housing of crippled children’s 
clinics in hospitals was mentioned by 31 
health departments, maternal health 
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clinics by 23, child health clinics by 17 
health departments and cancer clinics by 
14 health departments. Only 4 health 
departments indicated the utilization of 
hospitals for dental clinics even though 
almost half of the reporting health units 
provided dental services as part of their 
public health program. A few health 
departments mentioned the use of hos- 
pital facilities for cardiac and mental 
hygiene clinics; these are relatively new 
health department activities and most of 
the reporting health units did not ad- 
minister cardiac and mental hygiene 
programs. 

Thirty health departments indicated 
that their laboratory services were per- 
formed in hospitals. Other health de- 
partment activities conducted in hospitals 
included immunizations and _tonsillec- 
tomies. 

More than a third of all reporting 
health officers indicated that they were 
members of the medical staff of a general 
hospital. Appointment of health officers 
to general hospital staffs has been rec- 
ommended in the recent policy state- 
ment on “ Coordination of Hospitals and 
Health Departments” by the American 
Hospital Association and American Pub- 
lic Health Association.? 

Only 8 health departments reported 
that they were housed in combination 
with a hospital, while 23 reported that 
they were housed adjacent to one. The 
American Hospital Association and the 
American Public Health Association 
have “strongly recommended _ that, 


Number of Full-time Local Health Depariments Reporting Specified 
Relationship to Hospital, 1947 


Per cent of 


Number of Total Health 
Relationship Health Departments Departments Reporting 
Total health departments reporting 690 100 
Health Department Functions Performed in General Hospitals 184 27 
Health Officer Member of Medical Staff of General Hospital 236 34 
Health Depts. Housed 
In combination with hospital 8 1 
Adjacent to hospital 23 3 
164 24 


Inspect or License Hospitals * 


* Few local health departments licensed hospitals; inspection was usually limited to maternity sections of 


hospitals and sanitary inspections of hospital facilities. 
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wherever circumstances justify and per- 
mit, there should be joint housing of 
hospitals and health departments, and, 
if possible, the offices of physicians and 
dentists. Although codrdination of the 
activities of hospitals and health de- 
partments can be accomplished even if 
they are not closely integrated physi- 
cally, it is most feasible when there is 
joint housing of the hospital and health 
department. The common use of lab- 
oratory and clinic facilities, which is 
difficult to achieve when the two institu- 
tions are physically separated, occurs 
readily when they are housed together. 
The planning of integrated programs is 
facilitated by joint housing and their 
administration is made smoother and 
more efficient.’ 

That there is now a trend toward 
joint housing of hospitals and health de- 
partments is indicated by the fact that 
of the 107 applications received by the 
U. S. Public Health Service up to De- 
cember 31, 1948, for the construction of 
health centers, 25, or about one-fourth, 
contemplated a combined health depart- 
ment-hospital unit.‘ 

Hospital licensure is fundamentally a 
state agency responsibility. Although 
hospital inspection and licensure was 
reported by approximately one-fourth of 
the local health units reporting, only a 
few of the larger health departments 
actually licensed hospitals. The activi- 
ties more commonly reported were in- 
spection of the maternity sections of 
hospitals and the sanitary inspection of 
hospital facilities. In a few areas state 
licensure of hospitals and convalescent 
homes is preceded by local health de- 
partment inspection and approval. 


SUMMARY 
Data are presented on the substantial 
responsibilities of federal and state 
health agencies for the provision of 
medical care. 
Information on the medical care activi- 


ties of local health departments was 
obtained by means of a questionnaire 
sent to each of the 1,385 full-time local 
health units in the United States. Re- 
sponses were received from 690 local 
health departments, or approximately 
one-half of the total. 

Although it has not been possible, on 
the basis of questionnaire responses, to 
present a complete and accurate picture 
of the curative services furnished by 
full-time local health departments, the 
data obtained serve to confirm the fact 
that a considerable number of health 
departments have advanced beyond the 
stage of assuming responsibility for 
purely preventive services. In every one 
of the specialized health programs ad- 
ministered by local health departments, 
a substantial number of health units 
reported the provision of therapeutic as 
well as diagnostic services. Further- 
more, a significant though relatively 
small number of local health depart- 
ments reported that they were adminis- 
tering general medical care programs. 
Considerable variations were noted in 
the scope and content of these pro- 
grams, ranging from minimum services 
to the provision of rather comprehensive 
general medical care. 

While combined or adjacent housing 
of hospitals and health departments was 
infrequent, one-third of the reporting 
local health officers stated that they 
were members of the medical staff of 
general hospitals, and approximately 
one-fourth of the reporting health de- 
partments have achieved working rela- 
tionships with general hospitals, utilizing 
their facilities for various health depart- 
ment programs and activities. 
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Histoplasmosis: 
Study of Reactors to Histoplasmin 


J. W. ARMSTRONG, M.D. 
Berea College, Berea, Ky. 


Ban study of the reactors to histo- 
plasmin as compared to those react- 
ing to tuberculin was carried out at 
Berea College, Berea, Ky., by the Stu- 
dent Health Service with codperation 
of the State Department of Health of 
Kentucky. 

Berea College is located on the border 
of the Southern Appalachian mountain 
area. Most of the students come from 
the mountain counties of 8 states— 
Kentucky, Tennessee, Virginia, West 
Virginia, North Carolina, South Caro- 
lina, Georgia and Alabama, mostly from 
rural homes. The largest group comes 
from Kentucky. 

Histoplasma capsulatum infections 
have been found in part of this area. 
The Berea College Student Health 
Service has carried on a tuberculosis 
case finding study since 1931. Thou- 
sands of roentgenograms have been 
made. Many students were found with 
lung calcifications who had a negative 
tuberculin test. Some of these were 
rejected by Selective Service on the 
basis of roentgenograms. 

The publication of the studies of 
Christie and Peterson * * and the report 
of Palmer * demonstrated by the means 
of skin tests the probability of benign 
histoplasmosis in part of this area. We 
questioned whether the lung calcifica- 
tions in our students might have this 
histoplasmosis as an etiological factor. 
Previous reports by Darling** and 
Parsons’ had suggested this condition 
as a fatal infection only rarely seen. 


After correspondence with Dr. Palmer 
and Dr. Christie concerning our situa- 
tion and program, we instituted a special 
study in November, 1946. 

Histoplasmin was obtained from the 
U. S. Public Health Service. It was 
used in 1:1,000 dilution; 0.1 ml. was 
injected in the forearm intradermally. 
Purified Protein Derivative of Tubercu- 
lin (Parke, Davis & Company) was used 
for the Mantoux test which was given 
at the same time. The dosage was 
0.0001 mg. on advice of Dr. Palmer.* 

All tests were read in 48 hours. Chest 
roentgenograms, using 14x17” x-ray 
films, were made possible by the co- 
operation of the Tuberculosis Control 
Division of the Kentucky State Depart- 
ment of Health. Fiat films were taken 
of about 1,200 students. On 1,004 of 
these we had complete data, and they 
are included in Table 1. Incomplete 
information was largely in the field of 
residence data. 

The films were read by the writer and 
by Dr. E. N. Maxwell of the Kentucky 
State Department of Health. They 
were read independently and, also, to- 
gether, to correlate results. Readings 
were made without knowledge of the 
skin test reactions. Data were obtained 
in regard to age, sex, and residence. 

The tables show the results of analyz- 
ing the total data. If a person had 
moved about so that there was no one 
long continued residence, we left resi- 
dence unclassified. No one knows how 
long a residence is required to become 
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a reactor. If all but four years had been children. Data on some of the younger 
in a home county or adjoining county, children, who have lived in Berea only, 
the residence was classified. In many suggest that a long residence is not nec- 
cases the numbers from a given county essary to become sensitized to histo- 
were so small as to have little statistical plasmin. The other age groups are 
significance. This is also true of some included to complete the picture as we 
state groups. The figures are given for found it. Thirty-three per cent of those 
what they may be worth. tested reacted to the Mantoux test, 41 

The majority of those tested fell in per cent of the males and 25 per cent of 
the age group between 16 and 24. The the females. Fifty per cent of those 
numbers in other age groups are too tested reacted to histoplasmin, 58 per 
small for statistical purposes. They in- cent of the males and 44 per cent of the 
clude faculty members and some faculty females. Some of the skin test results 


= 


TABLE 1 
Summary of Skin Tests by Age Groups and Sex 


Mantoux Test Histoplasmin Test 
A 


Per cent Per cent 


Pos. 


33 3 
1 0 1 1 100 


Male 
Female 


3 25 4 1 100 


Total 


Male 
Female 


Total 


16-18 Mele 47 113 29 75 86 46 
Female 


Total 


Male 
Female 


Total 


Male 
Female 


Total 


Male 
Female 


Total 


Male 
Female 


Total 


Male 
Female 


Grand Total 


382 individuals reacted to the Histoplasmin test but not Mantoux. 
224 individuals reacted to both tests. 
168 were negative to the Histoplasmin test but reacted to Mantoux. 


| 
Pos Neg Pos Neg. Pos. 
0 
1 
13-15 2 24 8 16 10 61 
0 27 0 13 4 48 
2 4 29 24 5S 
: = 92 309 23 156 239 39 wit 
19-21 44 69 39 66 $1 
| 67 218 23 129 151 46 . 
‘ 1 287 28 195 202 48 
22-24 54 56 50 67 41 62 
| 19 50 27 35 33 $1 aS 
' 73 106 40 102 74 58 
25-27 27 36 43 41 21 66 7 
| | il 10 50 il 9 
. — 38 46 45 52 30 63 eS 
28-30 15 6 72 9 
= 20 6 7 1s 10 60 
Over 30 ”. 10 79 34 10 7 — 
31 13 70 29 20 59 
Total 68 23 4 63 30 69 at 
Total 316 313 228 58 
Total Female 178 515 25 303 381 “4 
405 831 33 616 609 
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TABLE 2 
| Summary of Skin Tests by Residence 
(Mountain Counties of 8 States Contrasted with Plain Counties) 


Mantoux Test Histoplasmin 
Per cent 
Neg. Pos. 


Kentucky 
Mountain 
Plain 


Total 


Tennessee 
Mountain 
Plain 


Total 


North Carolina 
Mountain 
Plain 


Total 


South Carolina 
Mountain 
Plain 


Total 


Georgia 
Mountain 
Plain 


Total 


Alabama 
Mountain 
Plain 


Total 


& 


Ohio 
New England States 
North Atlantic States 
North Central States 
South Central States 
South Western States 
Mid-western States 
Western States 
Foreign 
Residence short time 

1 place 46 
Residence not given 


Grand Total 405 


tes 

i 

Pes. ° 
184 328 36 302 207 59 113 136 
Pees 33 56 37 66 23 74 25 17 z 
217 384 41 368 230 61 138 153 
38 22 27 20 47 8 17 

a 2 Sy 20 7 2 77 1 2 ; 
cM — 13 46 22 34 22 60 9 19 | 
Pe 
West Virginia 
ne a Mountain 25 41 38 22 44 33 il 29 
oo Plain 9 19 32 10 17 37 3 10 e 
— Total 34 60 34 32 61 37 14 39 f 
Mountain 17 60 22 24 52 32 6 41 
gt Plain 1 10 9 4 7 36 0 6 i 
ee Total 18 70 20 28 59 32 6 47 7 
| 
15 63 19 14 64 26 2 51 
ioe 2 11 15 1 13 12 0 10 : 
17 74 18 15 77 23 2 61 
pes 1 5 17 1 5 17 1 4 ; 
1 5 17 2 3 40 1 3 
j Ag — 2 10 17 3 8 27 2 7 

4 20 5 17 0 4 
2 5 28 7 0 5 
3 9 25 12 | 7 0 9 
a. P| 10 10 50 6 70 ? 2 
“ bx 2 2 50 3 25 1 2 
12 12 50 9 65 8 4 
a 19 20 1 8 63 2 6 : 
vee 5 44 ’ 7 22 2 5 
aes, 15 17 9 47 3 9 : 
ges 11 42 1 6 68 5 3 ; 
1 0 0 100 
7 30 60 2 
4 50 6 25 1 3 
23 38 6 13 
67 48 24 46 
1 0 1 0 100 

- —— — — —_— - 

fe ae Pe 831 33 616 609 50 223 226 
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were questionable. These are not re- 
corded in the tables but they account for 
the differences in totals with Mantoux 
compared to totals with histoplasmin 
test. Table 1 presents a summary of 
the test results by sex and age. (Statis- 
tical data were compiled with the assist- 
ance of the State Department of 
Health. ) 

The summary of the results of tuber- 
culin tests in 91 colleges this same year 
showed 22.6 per cent males and 9.4 per 
cent females as reactors, or 19 per cent 
of both.® 

Table 2 classifies the reactors accord- 
ing to residence. It willl be noted that 
the highest percentage of reactors was 
found in those giving Kentucky and 
Tennessee as their residence. Because 
most of our students come from the 
mountain counties of the South we have 
separated the residence by mountain 
area and so-called plain area of those 
states. The number with residence out 
of the mountains and in other states is 
too low for statistical value but shows 
our findings. 

Madison County of Kentucky, in 
which Berea is located, is on the border 
of the mountains and the Blue Grass 
area. Over 100 individuals living in the 
county were tested with 70 per cent 
reactors. 


Table 3 emphasizes the importance of 
the tuberculin test if we are to find those 
who have been infected. Lung calcifica- 
tions alone cannot be used in this area 
as evidence of primary tuberculosis. 
Fifty-one per cent of those found with 
lung calcification had negative Mantoux 
tests. Only 13 per cent of those positive 
to Mantoux and not to histoplasmin test 
showed lung calcification, while 22 per 
cent of those positive to both showed 
calcification. There were 71 individuals 
with x-ray findings identical with those 
usually called calcification due to tuber- 
culosis who had no reaction to the Man- 
toux test but were positive to the histo- 
plasmin test. Histoplasmosis must be 
considered in the future in the differ- 
ential diagnosis of lung calcifications 
found on reontgen-ray examination 
along with tuberculosis, coccidioidomy- 
cosis and sarcoidosis. 

Table 3, classification of the roentgen- 
ray findings, is self explanatory. The 
questionable cases and those with no 
films recorded are included to show their 
distribution in the skin tests. 

Clinical signs and symptoms of fatal 
histoplasmosis were reported by Parsons 
and Zarafonetis,, McLeod, Emmons, 
Ross and Burke,'’® and Christie.» 
We are especially interested in the symp- 
tomatology of subclinical cases discov- 


TABLE 3 


Summary of Roentgen-Ray Findings 


Classification 
. Negative 
. Definite hilar calcification 
. Probable hilar calcification 
Definite parenchymal calcification (1-4 foci) 
Probable parenchymal calcification (1-4 foci) 
Parenchymal calcification (5 or more foci) 
. Definite hilar and parenchymal calcification 
. Probable hilar and parenchymal calcification 
. Definite hilar calcification, probable parenchymal 
10. Probable hilar and definite parenchymal calcification 
11. Questionable calcification 
12. Parenchymal infiltration or cavitation 
13. No x-ray 
14. Other chest pathology 


Canon 


Total positive x-rays 


Pos. Mant. Pos. Mant Neg. Mant. Neg. Mant. 
Pos. Hist. Veg. Hist Pos. Hist. Neg. Hist 
118 124 246 $27 
5 3 15 4 
3 0 a 3 
15 a 21 1 
8 1 6 2 
0 1 0 0 
15 3 16 a 
3 1 2 0 
0 1 4 1 
1 0 3 0 
7 6 9 10 
0 4 0 0 
49 190 56 76 
0 1 ! 1 
50 18 71 15 


Two previously unknewn active cases of pulmonary tuberculosis were discovered in this survey 
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ered by the skin test and roentgenogram 
studies. We have not that information 
now. Long-term studies should be carried 


out with children living in areas where ° 


the tests show a high percentage of re- 
actors to histoplasmin. Careful! clinical 
history recorded as the children grow 
older, plus repeated skin tests and roent- 
gen examinations, may reveal a symptom 
complex. We know that children develop 
histoplasmin reactions early in life and 
show extensive pulmonary calcification 
as well. So these studies must be begun 
early in life. 

Some question the validity of the 
assumption that we are really discover- 
ing subclinical cases of histoplasmosis in 
this way. Others question the specificity 
of the test. And there are those who 
disagree with the assumption that the 
lung calcification revealed in a study 
such as this may actually be due to his- 
toplasmosis. But there does seem to be 
good circumstantial evidence, and thus 
far no other explanation has been found 
to fit the picture. 

These studies emphasize the impor- 
tance of the histoplasmin test in this 
area. They show that the tuberculin test 
continues to have importance since we 
cannot differentiate by films between the 
lung calcification of primary tubercu- 
losis and this condition. 
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SUMMARY 

1. Results of skin tests using tuber- 
culin and histoplasmin in students at 
Berea College are shown in tables. 

2. The finding of 50 per cent positive 
reactors to histoplasmin further con- 
firms this area as one infected with the 
fungus. 

3. The tables show the relationship 
between reactors to tuberculin and histo- 
plasmin and the x-ray studies of the 
group. 

4. A significant number of students 
with negative tuberculin tests but posi- 
tive histoplasmin tests showed lung cal- 
cification. 

5. The tuberculin test is still an im- 
portant procedure in the diagnosis of 
tubercular lung calcification. 

6. Emphasis is placed on the need for 
long continued studies of small children 
in this area to discover the symptoma- 
tology of subclinical histoplasmosis. 
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Needs and Future Prospects for 


Integrating Marriage and Divorce Data 
With Other Vital Statistics’ 


SAMUEL CLAYTON NEWMAN, Pu.D. 
Federal Security Agency, Public Health Service, National Office of Vital Statistics, 


is widespread and increasing 
recognition of the importance of 
family data for many aspects of public 
health. Examples of this recognition are 
not hard to find. Records on various 
types of diseases are kept on a family 
basis. Even in the formation of a family, 
about three-fourths of the states have 
provided by law that persons getting 
married must meet certain health stand- 
ards. Not only the immediate physical 
implications in such matters as conta- 
gion, home care, etc., but also the 
broader health implications of the ef- 
fects of family relationships on the 
person’s physical and mental well-being 
are obvious, particularly for chronic 
diseases and for rehabilitation. More- 
over, the growing emphasis on com- 
munity and social welfare aspects of 
health makes family data indispensable 
for broader analysis. 

Yet, in at least one important seg- 
ment of our knowledge about the 
family, our data are sadly lacking. I 
refer to detailed information about mar- 
riage and divorce; the former has been 
termed “ the birth of the family,” while 
the latter may be thought of as “the 
death of the family ’—not its exclusive 
type of mortality, but a growing type in 


* Read before the Statistics Section of the American 
Public Health Association at the Seventy-sixth Annual 
Meeting in Boston, Mass., November 9, 1948 


Washington, D. C. 
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recent decades. So we have this para- 
dox: there is recognition everywhere of 
the health implications of the family— 
even registers are kept on a family basis 
—but our knowledge is deficient on such 
elementary matters as how many fami- 
lies are being formed and dissolved, and 
what are the characteristics of the people 
to whom these events are occurring. 
Although the United States is in the 
forefront in the achievement of knowl- 
edge about many aspects of health and 
welfare, it lags behind many other na- 
tions in the matter of detailed vital 
statistics of marriages and divorces. 
Many people still do not realize how 
deficient this nation is in such data. 
Almost daily, requests are received by 
the National Office of Vital Statistics 
in the Public Health Service of the Fed- 
eral Security Agency from health work- 
ers, sociological researchers, other in- 
vestigators, public speakers, and writers, 
and people in all walks of life, for 
statistical details on marriages and 
divorces, such as they are accustomed 
to receive on the vital statistics of births 
and deaths; and many of them seem 
surprised when such data cannot be 
furnished. The present program of the 
National Office of Vital Statistics with 
respect to marriages and divorces pro- 
vides only figures (in some cases, esti- 
mates only) on the numbers of occur- 
rences with no detailed statistics of any 
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kind.' National statistics on age, place 
of residence including population-size 
group, rural-urban, etc., previous marital 
status, number of former marriages and 
how terminated, duration of marriage 
prior to divorce, divorces granted to 
parents and to childless couples, legal 
grounds (‘“causes’’) of divorce, and 
other items needed to throw light on 
many questions concerning family form- 
ation and family dissolution, are lacking. 

As might be expected, where data are 
lacking, some people rush in with broad 
answers not based on facts. An out- 
standing example of this is the erroneous 
use of the ratio of divorces occurring in 
a single year to marriages occurring in 
that year as an indication of how many 
marriages do or do not end in divorce. 
We have all seen the widely quoted 
assertion that “one out of every three 
marriages is ending in divorce.” This is 
based on a misinterpretation of 1945 
figures. In that year, there was ap- 
proximately one divorce granted for 
every three marriages performed; but 
most of those divorces were not granted 
to the people who got married that year, 
nor were one-third of all marriages end- 
ing in divorce that year! Only if such a 
ratio remained constant for years would 
this interpretation be valid. As a matter 
of fact, the ratio changed to approxi- 
mately “one in four” in the two suc- 
ceeding years, 1946 and 1947, but the 
publicists seemingly prefer to misuse the 
“one in three” ratio rather than the 
“one in four.’ In calling attention to 
this misuse, I am not overlooking the 
fact that the divorce rate has increased 
drastically in this nation during the 81 
year period for which we have national 
estimates; but I am citing the misuse 
merely as one example of situations 
where adequate data are lacking from 
which interpretations could be made 
having obvious importance for health 
planning. 

Not only is a nation-wide program of 
detailed marriage and divorce statistics 
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lacking, but many states have no sys- 
tems of centralized records of marriages 
and divorces which Would pave the way 
for state and national statistics. Even 
in those states in which the original 
records are retained by the county offi- 
cials, it would be possible to get copies 
centralized in the state health depart- 
ments. In the absence of centralized 
records of marriages and divorces in 
each state vital statistics office, investiga- 
tors seeking information about these 
occurrences, as well as individuals seek- 
ing copies of such records for legal and 
personal uses, are confronted with a 
maze of different record systems and 
with the sometimes hopeless task of 
searching among hundreds of county 
and other local offices. 

The same situation once existed with 
respect to mortality and natality records 
and statistics in the United States. No 
national statistics were available, and 
many states had no central records of 
births and deaths. For several decades, 
codperative state-federal efforts were 
devoted to building national registration 
areas for births and for deaths—admit- 
ting each state to these areas as it 
established adequate provisions for cen- 
tralized records and attained a required 
degree of completeness in registration. 
The American Public Health Association 
played an important role in that devel- 
opment, including activities to support 
the passage: by the United States Con- 
gress in 1903 of a Joint Resolution 
urging the states to codperate with the 
Census Office (in which vital statistics 
work was then located). 

Many individuals and organizations 
are now recognizing the need and re- 
questing action to accomplish not only 
a program of detailed statistics of mar- 
riage and divorce but also state central- 
ization of records on which such a 
program depends. The Association of 
State and Territorial Health Officers 
endorsed, in December, 1946, the central 
registration of marriage records and 
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certificates or official abstracts of divorce 
records in state health departments. The 
Council on Vital Records and Vital 
Statistics has shown an active interest 
in this area, and has a Committee on 
Marriage and Divorce working on vari- 
ous related problems. The American 
Association of Registration Executives 
directed its officers, in March, 1948, to 
seek a Joint Resolution by Congress 
urging state codperation on marriage and 
divorce registration along the lines of 
the 1903 Joint Resolution on birth and 
death registration. The American Soci- 
ological Society, the Population Associa- 
tion of America, the Technical Advisory 
Committee on Population for the Seven- 
teenth Decennial Census, are among the 
groups which have recently called for 
more adequate marriage and divorce 
statistics. 

Such a marriage and divorce program 
would not be entirely new. Dr. Bernard 
M. Cohen, who was in charge of our 
marriage and divorce statistics around 
1940, presented plans for a program 
of detailed marriage and divorce sta- 
tistics, based on state centralization 
of records and on national registration 
areas, at the 1940 meeting of this Sec- 
tion, and his paper was later printed in 
the Journal of this Association.* At that 
time, an editorial in the Journal en- 
dorsed the idea, and stated: 


Marriage and divorce, therefore, in terms of 
potential births and in relation to fertility 
and fecundity, have definite biologic implica- 
tions, and records of them constitute an im- 
portant part of the broad subject of vital 
statistics. That such records should be avail- 
able and utilizable, and utilized, as are birth 
and death certificates, is a goal properly to be 
sought in the interest of the public health.* 


The proposed program was started, 
but these first steps were halted soon 
after the outbreak of World War II. 
Now, the National Office of Vital Statis- 
tics again plans to proceed with the 
development of registration areas, rec- 
ommended procedures, minimum items, 
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standard certificates, recommended tabu- 
lations by state offices, and other nec- 
essary steps. None of this can be done 
without the active, continuing assistance 
and advice of health interests and of 
everyone concerned. We are unable to 
predict when funds may become avail- 
able for a full-scale program, but we 
propose to accomplish as much as pos- 
sible in this development, in advance 
of a full-scale program. 

It is encouraging that an increasing 
number of states have provided by law 
for integrating their marriage and 
divorce records and statistics with their 
other vital records and vital statistics in 
the state health departments. About 
three-fourths of the states now have 
central records for marriage, and about 
one-half for divorce. Not all of these 
have full-fledged systems from which the 
data we would need could be furnished. 
All of us are aware of the importance of 
continued efforts to the end that these 
systems be improved in states where 
they exist already, and that they be 
introduced in the remaining states 
which have no central marriage and 
divorce records. \gain, it is encouraging 
that many of the vital statistics offices 
in state health departments, not having 
centralized records, have evidenced real 
interest in the problem, and have fur- 
nished invaluable assistance by obtain- 
ing state totals on numbers of occur- 
rences. 

Going beyond the immediate goals for 
developing the frameworks of state 
records and of state and national statis- 
tics, we may foresee a day when health 
workers and others will have adequate 
marriage and divorce data, as an essen- 
tial segment of broadening human 
knowledge about family and community 
health and welfare. Such a broad picture 
is incomplete without marriage anc 
divorce data; and, in turn, the marriage 
and divorce data themselves will become 
more meaningful as they are related to 
the whole pattern of health and well- 
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being of the family in the community, 
the state, and the nation. 
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Second Annual Psychiatric Aide Award 


Roland J. Brand, attendant at the 
Milwaukee County Asylum, Wisconsin, 
recently received the second annual 
“ Psychiatric Aide of the Year” Award 
for 1948. The award, given for his 
achievement in removing restraints from 
32 male patients on the most disturbed 
ward at the Milwaukee institution, over- 
night, and in completely banishing the 
continued practice of restraints on his 
ward and thereby setting an example for 
the rest of his fellow employees, includes 
a cash prize of $500 and a citation. 

In announcing the award, which is 
given by the National Mental Health 
Foundation, and in 1948 with the 
coéperation of Catherwood-Kirkbride 
Fund for Research in Psychiatry, Phila- 
delphia, the foundation’s _ president, 
Richard Hunter, told how Mr. Brand 
had removed all restraints from patients 
in his ward after visits to an Illinois 
State Hospital where restraints have 


been prohibited by law for many years. 

The foundation created the annual 
award as “a valuable instrument in gain- 
ing public interest for its program of 
bettering the situation of the aide 
through adequate training, improved 
working conditions, and public apprecia- 
tion for his role in the care of the men- 
tally ill.” 

Five other candidate aides for the 
1948 award received $50 awards and 
honorable mention for their exemplary 
performances in the care of the mentally 
ill. They are: 


Elizabeth Guy, St. Elizabeths Hospital, Wash- 
ington, D. C. 

Zella Bauer, Chicago State Hospital, Chicago, 
Til. 

Joe Collins Hisle, Jr., Veterans Administration 
Hospital, Lexington, Ky. 

John Robert Hull, Ypsilanti State Hospital, 
Ypsilanti, Mich. 

Thomas R. Cobb, Jr., Veterans Administra- 
tion Hospital, Roanoke, Va 
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Plans for the 1950 Population Census’ 


A. ROSS ECKLER, Px.D. 
Deputy Director, Bureau of the Census, Washington, D. C. 


months from today will 
be Easter of 1950. By that date 
one third to one-half of the population 
should have been enumerated, but even 
under the most favorable conditions, it 
is unlikely that many of the staff asso- 
ciated with this gigantic undertaking 
will fully enjoy the peaceful tradition 
of the Easter season. 

In preparation for the forthcoming 
Census of Population, the staff of the 
Census Bureau has been actively en- 
gaged in several types of preparatory 
work for the past year and a half. 
These have taken three major forms: 
(1) discussions of, and experimentation 
with, schedule content; (2) procuring 
and preparing the necessary maps, and 

ing improvements in geographic 
classification, and (3) testing certain 
alternative field and office procedures. 
I shall refer briefly to some of the con- 
flicts which we face in planning for 
the 1950 Census of Population. For 
exampie, in this census as in preceding 
ones, there are strong pressures being 
exerted in behalf of many new questions, 
but there is much evidence to indicate 
that we ought to reduce the size of the 
questionnaire rather than increase it. 
The costs of census operations have 
risen so sharply since 1940 that we 
must adopt all possible means of 
economy. Nevertheless we recognize 
urgent needs for a number of changes 
that would considerably improve the 
quality of the 1950 Census but would 


* Presented before the Statistics Section of the 
American Public Health Association at .the Seventy- 
sixth Annual Meeting in Boston, Mass., November 9, 
1948. 


increase costs even above the levels re- 
sulting from price changes. We need 
to defend these improvements in quality 
at a time when the pressure upon gov- 
ernmental budgets is particularly great. 
I wish there were time to tell you 
about some of these improvements, for 
I believe the users of our figures have 
a real stake in any program that will 
improve the coverage and quality of 
census statistics. 

I shall, however, confine myself to 
a brief discussion of several subjects 
which pertain more closely to the inter- 
ests of this group. These include a 
brief consideration of the proposed 
schedule content of the 1950 Census of 
Population; discussion of the proposed 
new urban-rural classification of the 
population; the tentative plans for 
matching Population Census returns 
and birth records; and the program for 
the Hemisphere Census. It should be 
borne in mind, of course, that most of 
our plans are subject to revision in the 
light of the appropriations finally made 
available by the Congress some time 
next spring or summer. 


SCHEDULE CONTENT 

During the past year we have held a 
series of meetings of advisory commit- 
tees in various subject fields in order 
to obtain recommendations regarding 
proposed questions and procedures for 
the next census. You will be glad to 
know that two staff members of the 
U. S. Public Health Service have served 
on the advisory committee concerned 
with demographic problems. We have 
stressed to the committees our belief 
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that every effort should be made to 
limit the census to those questions most 
urgently needed. We have stressed this 
both because of the high costs of census 
taking and because of the fact that the 
burden on the enumerators should be 
held down as much as possible. Un- 
fortunately, many of those suggesting 
additional work to be done often have 
a very inadequate idea of the difficul- 
ties attached to the job. The problem 
of recruiting more than 150,000 inex- 
perienced enumerators, of acquainting 
them with dozens of forms, instructions, 
and schedules, of providing them with 
the maps and detailed boundary de- 
scriptions necessary to canvass an area 
of two billion acres, and of insuring that 
they visit over 40 million separate house- 
holds would be very difficult, even if 
the organization for this purpose were 
in continuous operation. However, 
most of the large organization responsi- 
ble for this job must be newly created 
and within a comparatively brief time 
must learn about the administrative and 
technical aspects of the undertaking. It 
is obvious that the addition of more 
and more questions, especially those of 
a complex nature, adds greatly to the 
task of training this newly recruited 
organization and exposes the Census 
Bureau to the very real danger that the 
training will be spread over so many 
complicated concepts that the enumer- 
ators and supervisors are not well 
equipped to meet their responsibilities. 
Furthermore, as the questionnaires are 
increased in length, there is always the 
danger that the respondents will become 
fatigued and annoyed, so that the 
quality of the information collected will 
be impaired. 

The members of the several advisory 
committees have concurred with us in 
the belief that it is necessary to hold 
down the size of the census schedule and 
have supported a 1950 program that we 
hope will prove a little easier to carry 
out than the 1940 job. There are, of 
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course, a number of changes of questions 
within this basic framework but none 
that would be of immediate concern to 
many of this group. 

I should like to refer briefly to a ques- 
tion or series of questions on the physi- 
cally handicapped which has been pro- 
posed for the 1950 Census under the 
terms of a bill introduced before the 
80th Congress. We have indicated our 
opposition to such legislation and hope 
that many of you will concur in our be- 
lief as to its undesirability. We have 
much experience from earlier censuses 
to show how erratic is the enumeration 
of handicapped groups of the population. 
This is to be expected because of the 
reluctance of many people to report any 
situation which would reflect upon the 
family and because of the difficulty of 
training 150,000 enumerators to apply 
consistent rules to such a complex sub- 
ject as physical handicaps. 

We do not, however, take a purely 
negative view about counting handi- 
capped individuals. We believe that 
there are undoubtedly important pur- 
poses to be served by such data and 
stand ready to carry out experimental 
work to measure the incidence of physi- 
cal handicaps through sample surveys. 
Our Current Population Survey provides 
a means by which work of this kind can 
be carried out on the basis of a sample 
of proved reliability and in fact some 
limited work of this kind is already 
under way. In the long run it seems 
probable that the need for this kind of 
information, as well as for many other 
types, can be met in part through sample 
surveys which will provide information 
on the population and its characteristics 
at dates between the census enumera- 
tions. 

In this connection it is interest- 
ing to note that the publishers of 
agricultural journals have recently ex- 
pressed strong support for an annual 
sample survey of agriculture to give in- 
formation on production and inventories 
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between the quinquennial Censuses of 
Agriculture. 


UrRBAN-RURAL CLASSIFICATION 

For many years the classification of 
the population into its urban and rural 
components has been relatively unsatis- 
factory. In general, we have classified 
as “urban” that part of the population 
residing in incorporated places of 2,500 
and over, and have applied certain 
special rules mainly in New England 
where many sizable urban communities 
are not incorporated. On the basis of 
our procedures, such urban places as 
Bethesda and Silver Spring on the out- 
skirts of Washington have been classi- 
fied as rural-nonfarm, and, on the other 
hand, the primarily rural population out- 
side of the unincorporated urban places 
in many New England townships has 
been classified as urban because of the 
procedure of treating the township as a 
unit. It is conceded that such mis- 
classification has considerably reduced 
the value of the urban-rural subdivisions 
of our tabulations since it has blurred 
the differences between these major 
segments of the population. 

Partly because of the availability of 
new map materials, notably aerial photo- 
graphs, we have been able to attack 
more effectively than hitherto the prob- 
lems of improving the classification of 
the urban-rural population. In the first 
place we have proceeded to set boun- 
daries for all unincorporated places of 
800 or more. In 1950, therefore, we can 
classify as urban all places of 2,500 or 
over regardless of the fact of incorpora- 
tion. Likewise through office and field 
work we shall be able to classify as 
urban the people in the built-up areas 
around large cities of 50,000 and over. 
We believe that these steps will provide 
us with a population classification that 
will be much more useful to many types 
of consumers of census statistics. 

We recognize, however, that there are 
certain problems attached to the use of 


the new figures for the computation of 
the various vital rates with which the 
members of this group are greatly con- 
cerned. Consequently, in 1950 we plan 
to present certain tabulations both on 
the basis of the old urban-rural classi- 
fication and the new improved classi- 
fication. We hope that the National 
Office of Vital Statistics will encourage 
states to adopt procedures for the pro- 
cessing of birth and death certificates 
and other vital records so that these im- 
portant demographic statistics may in 
time be properly allocated through ad- 
dresses to the new types of areas set up 
for census purposes. To the extent that 
this large job can be carried out during 
the next decade, we may look forward 
to much more meaningful vital rates for 
the urban and rural segments of states 
and counties by 1960. 


COMPARISON OF CENSUS RETURNS AND 
BIRTH REGISTRATIONS 

Many of you are familiar with the 
1940 program for matching of infant 
cards collected by census enumerators 
with birth records from the state regis- 
trars. We believe that the decennial 
census offers a unique opportunity for 
evaluating the validity of two sets of 
basic records and for improving the use- 
fulness of both. We shall be able to 
obtain from this matching of records a 
measure of under-registration in the 
several states as well as evidence on the 
factors that contribute to the under- 
reporting of babies in the census. 

We are currently working with the 
staff of the National Office of Vital 
Statistics in developing techniques for 
this major statistical undertaking which 
will not run counter to the legally im- 
posed responsibilities of the several 
agencies which must participate. The 
problem in 1950 is somewhat compli- 
cated by the fact that in 1950, unlike 
1940, the basic records which must be 
brought together will be in the hands of 
two different agencies. Under the pro- 
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visions of law, data collected by the 
Census Bureau can be used for statis- 
tical purposes only, and must not be 
employed for taxation, regulation, and 
other administrative ends. However, we 
hope to be able to develop procedures 
which will enable us to realize the very 
real statistical gains potentially available 
from this matching operation. 


CENSUS OF THE AMERICAS 

Plans being actively sponsored by the 
Inter American Statistical Institute call 
for taking of censuses throughout the 
Western Hemisphere in the years 1949 
to 1951. The value of such an under- 
taking is particularly great for public 
health authorities since it will make pos- 
sible the development of much more 
nearly comparable vital rates throughout 
the Hemisphere. In the development of 
this program there has been reassuring 
evidence of the ability of nations with 
many diverse interests and problems to 
get together on minimum standards to 
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which all would adhere. At this very 
time over 50 representatives of 16 coun- 
tries are meeting in Mexico City for a 
training program in connection with the 
1950 Hemisphere Census and the World 
Census of Agriculture being sponsored 
by the Food and Agriculture Organiza- 
tion of the United Nations. During the 
past year we have trained more than 60 
representatives of the American nations 
in various types of census procedures 
and have provided special assistance to 
a considerable number of countries 
throughout the Western Hemisphere. 
Assistance has also been given to about 
20 representatives from a wide range of 
countries outside the Western Hemi- 
sphere. 

We welcome these opportunities for 
better understanding and hope that 
broader opportunities for this kind of 
work may be developed under legislative 
approval for setting up on a world-wide 
basis programs which have hitherto been 
restricted to this hemisphere. 


4 
j 
3 
| 
ABs, 
4 


The New York State Home 


Accident Prevention Program’ 
I. JAY BRIGHTMAN, M.D., F.A.P.H.A. 


Assistant Director, Division of Medical Services, New York State Department of 


HE New York State Department of 
Health entered the home accident 
field in 1942 with the establishment of 
a safety program in its Office of Public 
Health Education. This program was 
primarily educational and much has been 
accomplished in stimulating many offi- 
cial and voluntary state agencies to 
partcipate in home and farm safety pro- 
grams within the province of their re- 
spective responsibilities. Advisory sub- 
committees were organized for the pur- 
pose of bringing to the department ex- 
pert advice from physicians, architects, 
farm leaders, home economists, and 
safety engineers. These subcommittees 
have supplied the department with 
technical information regarding safety 
‘ within their own fields, and have thus 
assisted in the publication of useful edu- 
cational material both for the general 
public and for special groups. 

Two recent developments in New 
York State have given rise to a con- 
siderable broadening of the home acci- 
dent program. First, the activities of 
the State Department of Health were 
reviewed by the Commissioner and his 
staff and it became quite apparent that 
a well directed approach to the home 
accident problem calls for the utilization 
of several public health tools in addition 
to education. There is a definite need 
for epidemiologic studies to determine 
the basic environmental and personal 
factors peculiar to accidents in any 

* Presented at a Joint Session of the Public Health 
Education and Statistics Sections of the American 


Public Health Association at the Seventy-sixth Annual 
Meeting in Boston, Mass., November 12, 1948. 


Health, Albany, N. Y. 
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given area, for case finding of accident- 
prone individuals, for provision of clini- 
cal facilities for correction of mental and 
physical disorders related to proneness, 
and for research. To implement these 
additional activities, the home accident 
program was reorganized as a section of 
the Division of Medical Services, which 
is responsible for the planning and 
operation of special public health pro- 
grams of this type. From this vantage 
point, the Home Accident Section works 
closely with the Bureau of Maternal and 
Child Health in those phases of its 
work relating to child safety, and par- 
ticipates in the planning of health pro- 
grams for the later years of life during 
which accidents are such a frequent 
cause of disability and death. As do 
all special service programs, it receives 
the cooperation of the Offices of Public 
Health Education and Vital Statistics 
in their respective fields, and obtains 
the assistance of the Division of Local 
Health Services, with its Bureaus of 
Public Health Nursing and Sanitary 
Engineering, in bringing the program 


- into the field through the district health 


offices and the full-time city and county 
health departments. 

The second development was the 
establishment by the legislature of a 
State Division of Safety responsible di- 
rectly to the Governor. The purpose of 
this division is to “ codrdinate the safety 
activities of the various state depart- 
ments, and to codperate with local gov- 
ernments, civic and voluntary organiza- 
tions, and other interested agencies in a 
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state-wide codperative effort to provide 
the fullest possible protection for lives 
and property within the State of New 
York.” The Division of Safety pro- 
vides the means whereby the interests 
of each of several state departments en- 
gaged in accident prevention may be 
codrdinated to mutual advantage. For 
example, the problem of home safety is 
of utmost importance to industry, as 
injured workers are kept away from 
their jobs regardless of where the acci- 
dent occurs. Reciprocally, industrial 
plants provide an excellent means of 
reaching large numbers of individuals 
with educational material on home 
safety. The Division of Safety offers 
;the meeting place whereby the respec- 
tive programs of the Deparment of 
Health and the Department of Labor 
may be integrated. 

In addition, the Division of Safety 
is taking on the responsibility for the 
organization of safety committees at 
the local level, such committees to have 
subdivisions for home accident preven- 
tion as well as for the other major cate- 
gories of accident control. Thus, for a 
community home safety program, the 
Division of Safety tackles the problem 
of bringing together all local agencies 
which can develop active participation, 
while the Department of Health is re- 
sponsible for providing the necessary 
educational materials and methods, for 
establishing patterns for epidemiologic 
study and case finding, and for en- 
couraging the local health officer and 
his staff to participate in the local pro- 
grams and to show leadership. 

This is a very important step forward 
because, while safety councils have been 
established in most large cities and in 
several counties, the home accident 
problem has too often been sidetracked 
because of the greater emphasis placed 
upon industrial and highway safety. 
Both official and voluntary agencies 
have been responsible for this situation. 
Despite the participation of the State 
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Health Department in a home safety 
program since 1942, the number of com- 
munity programs with active participa- 
tion by local health departments has 
been very small. This dearth of official 
support was clearly revealed by the 
1947 American Public Health Associa- 


ition Evaluation Schedules for accident 


control recently filled out by cities and 
counties in New York State. 

Among many voluntary agencies, 
there is a considerable lapse between 
the acceptance of a program by the 
policy making group at the federal or 
state level, and the adoption and execu- 
tion of that program by the local chap- 
ters. The planning must, therefore, be 
both horizontal and vertical. On the 
horizontal plane the State Department 
of Health and the State Division of 
Safety will continue to encourage other 
state official and voluntary agencies to 
accept home safety as a suitable activ- 
ity for their organizations. Equally, 
or even more important, is their task 
on the vertical plane to assist the local 
health departments and safety commit- 
tees in enlisting the codperation of the 
local units of these other agencies in | 
the inauguration of a successful pro- 
gram. 


HEALTH DEPARTMENT ACTIVITIES IN 
HOME ACCIDENT PREVENTION 
PROGRAM 

The prime objective of the Home Ac- 
cident Prevention Program is the pre- 
vention of sickness, disability, and 
death attributable to accidents occurring 
in the home and its immediate environ- 
ment. To achieve this objective, the 
following functions must be carried out: 

1. Education regarding home accident ccn- 
trol directed at the public, the medical profes- 
sion, other health workers, and voluntary 
agency representatives. 

2. Epidemiologic investigation of home ac- 
cidents. 

3. Case finding and provision of clinical 
facilities for the treatment of persons found 
to be unusually susceptible to accidents. 
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4. Research regarding causes of accidents and 
methods of prevention. 

5. Consultation and codperative planning 
with other agencies concerned with safety. 


A home safety program requires inti- 
mate contact with the home, and the 
above functions must be the responsi- 
bility of the local health department 
although other agencies represented on 
the community safety committee can 
and should render active assistance. It 
is the responsibility of the State Depart- 
ment of Health to establish the patterns 
for carrying out these functions, to sup- 
ply the necessary materials to help the 
local efforts, such as exhibits, brochures, 
and films, to assist in the training of 
personnel, and to set up demonstrations 
both for the purpose of showing how the 
job can best be done, and for experi- 
menting with new methods of approach. 
The following is an outline of how these 
familiar public health tools may be ap- 
plied to the home accident program: 


1. EDUCATION 

In the home accident problem public 
health education must apply the same 
general techniques which have been used 
in other fields in which personal habits 
play such an important role. An educa- 
tional program must be prepared both 
for the public and for the special pro- 
fessional or service groups which can 


participate in getting the message 


across, 

a. Public Education—The educational ap- 
proach is designed to familiarize people with 
the accident hazards with which they may 
come in contact, to demonstrate to them 
methods of safely carrying out routine activi- 
ties, and to motivate them to apply principles 
of safety in every walk of life. A well in- 
formed and highly motivated person, free 
from serious physical defects, is resistant to 
accidents. 

Experts trained in mass educational proce- 
dures tell us that people do things for their 
own good or for the good of their com- 
munity only when they are requested to do 
so by someone quite close to them. There- 
fore, it is necessary to reach right into the 
home to carry out a satisfactory educational 


program which may reduce accident morbidity 
and mortality. Talking to large groups, organ- 
izing big committees, arranging lots of meet- 
ings comprise so much window dressing unless 
these activities are recognized as a means and 
not an end, and they are utilized only to 
stimulate the development of more basic 
plans. High power publicity through the radio, 
the press, the movies, and posters about the 
town, is of great value in informing people 
that the problems exist and in preparing them 
to act favorably if and when the matter is 
brought to their personal attention by someone 
close to them. However, if publicity and 
meetings are the major achievements of the 
program, people adopt the attitude that the 
problems which they hear and read about, 
while true, apply to someone else and not to 
themselves. 

Families can be stimulated to promote safety 
principles and methods within their homes by 
one of two ways—either by monitoring by 
individual members of the family, or by 
having these principles and methods pointed 
out to them by someone with whom they are 
familiar. For the first approach, children can 
be reached through the schools, the 4-H 
Clubs, and the scout organizations. Parents 
can be reached through the P.T.A.’s, women’s 
clubs, men’s service clubs, church organiza- 
tions, granges, and the like. These then are 
the specific groups which the local safety 
committees must bring into the program. As 
a corollary, only groups which can play a 
specific part in getting safety information 
into the home should be asked to participate. 
A speaker should be assigned to such an 
organization only if a definite plan for carry- 
ing out a safety program has been arranged 
or is to be proposed. A talk on safety should 
outline the steps which the members of the 
organization can take, such as (1) the appoint- 
ment of a safety committee, (2) the distribu- 
tion of check lists to each of the members, 
(3) an analysis of the completed check lists 
by the safety committee to determine the 
number of hazards existing in the homes of 
the members, (4) plans for the elimination of 
such hazards. A really effective program will 
include (5) a repeat of the check list survey 
three or six months later for the purpose of 
determining how many of the hazards have 
actually been corrected. In this way every 
member of every coéperating agency plays an 
active role in the program, and the principles 
of safety are introduced into a high percentage 
of homes in the community. 

The second approach to the home is through 
persons who have frequent and intimate con- 
tact with it. This group includes the practising 
physician, the public health nurse, the social 
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worker and, occasionally, the sanitary engineer. 
These individuals are trained observers and 
investigators, and can play a helpful part in 
pointing out accident hazards to the members 
of the family, distributing informational ma- 
terial and assisting with check lists. Also, 
the servicemen of the utility companies and 
the delfvery men of bakeries and dairies are 
well known to the family members and are 
in a good position to make suggestions re- 
garding the elimination of accident hazards 
and to leave educational brochures or posters. 
Indeed, it is to the advantage if these em- 
ployees and their companies to have them 
take part in such a program inasmuch as it 
is they who may readily suffer the conse- 
quences of broken steps, of objects being left 
on the outside or cellar stairways, or of in- 
adequate lighting with lots of junk in the 
basement in the vicinity of the gas and electric 
meters. 

b. Education of Participants—-It is the 
responsibility of the health department to 
provide inservice training for its local health 
officers, nurses, and engineers ir the principles 
of accident prevention so that they will be 
in a better position to carry safety information 
into the homes which they visit, assist in the 
elimination of hazards, and to work with 
local groups in a community safety program. 
Another important function is the training of 

. members of voluntary agencies so that they 
may serve as speakers and group leaders in 
the safety campaign. Voluntary agencies fre- 
quently employ persons already trained in 
safety, but most often these do not meet the 
needs. In New York State the Health De- 
partment has conducted institutes for desig- 
nated representatives of the participating 
agencies, and at the present time there are at 
least 24 such workers conducting safety pro- 
grams within their groups. 

Practising physicians must be kept informed 
as to the problems involved in home safety 
and the importance of their role in stimulating 
their patients to live in a safe manner. The 
Medical Society of the State of New York has 
appointed a subcommittee of its Council Com- 
mittee on Public Health and Education to 
work with the State Department of Health 
in this particular field. This is the same 
pattern of coéperation existing for practically 
all of our public health programs. 

If the utility and other corporations having 
contact with the home can be persuaded to 
have their representatives take part in the 
program, and this alone requires a considerable 
educational activity to achieve, it is the re- 
sponsibility of the health department or the 
local safety council with which it codperates 
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to provide the necessary training of these 
men. 

One special group which can play a very 
important part in a home safety program is 
the Association of Architects. Certainly, 
structural defects in the home account for a 
significant portion of home accidents. In New 
York State we have had the benefit of the 
services of a Subcommittee on Housing which 
is composed essentially of architects. This 
subcommittee has prepared a special brochure 
designed to bring architects up-to-date regard- 
ing techniques whereby safety features may be 
included in the planning of a house. At the 
present time, this subcommittee is codperating 
with the Adult Education Division of the Syra- 
cuse City Department of Education in con- 
ducting a course in home remodeling open to 
the public without charge. Lectures and 
demonstrations are held one evening each 
week for six weeks. People usually remodel 
their homes from the viewpoint of beautifying 
them or making them more practicable, and 
it is the purpose of this subcommittee to add 
a third reason, namely, the elimination of any 
accident-predisposing features. The average 
attendance at this course is about 100 and the 
material prepared for it will be available for 
similar courses elsewhere. 


2. EPIDEMIOLOGY 

For a direct approach to the home 
accident problem in any community, it 
is necessary to have detailed information 
regarding the epidemiologic factors in- 
volved in the causation of accidents. 
Several worthy studies have been con- 
ducted and have brought out pertinent 
information regarding the environmental 
and personal items related to the acci- 
dent problem. However, it is apparent 
that these factors may vary in different 
communites inasmuch as they are re- 
lated to housing conditions, economic 
levels, literacy, facilities for medical 
care, liquor and drug control, age dis- 
tribution, and very important the previ- 
ous level of accident prevention activi- 
tes in the area. 

Here is a field in which the science of 
epidemiology first employed by health 
departments for acute communicable 
diseases and more recently for the 
chronic diseases, may be utilized. Dur- 
ing the current year the State Depart- 


> 
= 
4 
| 
4 
i; 
{ if 
le 


Vol. 39 ACCIDENT PREVENTION 1153 


ment of Health is organizing a demon- 
stration program of this type in one 
region of the state. With the codpera- 
tion of the hospitals and physicians, an 
investigation will be made of each person 
hospitalized because of a home acci- 
dent or possibly because of related acci- 
dents as well. A nurse will interview 
the patient or members of his family for 
the purpose of determining the nature 
of the accident and the underlying 
factors, and to get a history of previous 
accidents suffered by the patient. She 
will then visit the site of the accident 
to determine the physical features in- 
volved. The information will be made 
available to the attending physician who 
will be asked to determine the presence 
and correctibility of any mental or 
physical disorder leading toward acci- 
dent-proneness. The important ques- 
tions to be answered are: how could 
this accident have been prevented, and 
how may a repetition be avoided? As 
the study progresses, non-hospitalized 
cases may be included upon referral by 
the private physicans, or upon discovery 
by public health nurses or social work- 
ers during the course of visits for other 
purposes. At the present time the 
nurses in one section of the demonstra- 
tion area are already making inquiries 
regarding all accidents occurring during 
the last 3 years among the members of 
the families they visit for any purpose 
whatsoever. 

The information obtained from the 
study will serve several purposes. First, 
it will provide information regarding 
the general environmental factors re- 
sponsible for accidents in this commun- 
ity and thus allow the educational pro- 
gram to be more specifically directed at 
the removal of such hazards. Second, 
it will determine the incidence of acci- 
dents attributable to special problems 
requiring outside assistance for their 
correction. The occurrence of many ac- 
cidents due to structural defects may 
indicate changes in building regulations. 


If a large number of accidents have 
been found to be caused by a new type 
of washing machine or stove, the matter 
can be referred to the manufacturer with 
a request for an improvement in the 
structure of the item, or for a more sat- 
isfactory set of directions regarding its 
use. Third, the investigation will lead 
to the discovery and treatment of acci- 
dent-prone persons, and will provide in- 
formation regarding the relative im- 
portance of proneness in the home acci- 
dent problem. Finally, continuation of 
the study for several years will lead 
to an evaluation of the effectiveness of 
the home safety activities of the com- 
munities through an analysis of the 
number and types of accidents admitted 
to hospitals or seen by physicians each 
year. 


3. CASE FINDING AND TREATMENT 

Case finding in the accident field 
refers, of course, to the discovery of 
persons who, because of mental or physi- 
cal disorders, have an incidence of acci- 
dents beyond that suffered by the aver- 
age person regardless of environmental 
conditions. The practising physician 
must be ready to recognize accident- 
proneness and predisposition and to in- 
stitute procedures for the discovery of 
the cause and the elimination of the 
factors involved. The epidemiologic 
study referred to above is expected to 
demonstrate how careful investigation 
will lead to the discovery of accident- 
prone individuals. Public health nurses, 
social workers and teachers, if well in- 
formed regarding the nature of accident- 
proneness, are in an excellent position 
to detect individuals having an extraor- 
dinary number of accidents, and refer 
them for proper medical attention. 

Children found to be accident-prone 
may be referred to child guidance clinics 
operated in New York by the Depart- 
ment of Mental Hygiene, where a com- 
plete psychiatric and psychologic in- 
vestigation can be made to determine 
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the causative factors. This referral 
will, of course, be made after the child 
has had a complete physical examina- 
tion to determine whether disturbances 
of vision, hearing, or neuromuscular 
coordination may have played an essen- 
tial role. In the larger medical centers, 
an accident clinic may be warranted, 
and some institutions are experimenting 
with this type of procedure. Actually 
the accident clinic serves as a clearing 
center from which the patient is referred 
to various specialists in an effort to de- 
termine the factors responsible for his 
proneness. The establishment of such 
clinics upon an experimental basis is an 
excellent field for cooperation between 
the medical profession and the health 
department. 
4. RESEARCH 

The accident prevention field is one 
of the newer public health activities and 
will require much research before the 
ultimate in achievement has _ been 
reached. Research must include the 
exploration of improved methods of ad- 
ministering the safety program, and de- 
termination of the relative roles to be 
played by health department personnel, 
voluntary agency representatives, indus- 
trial concerns, and safety councils. The 
program looks for improved methods of 
encouraging the public to participate in 
the safety program and of making safe 
methods attracttve to the homemaker. 
It calls for exploration of procedures for 
obtaining additional data regarding the 
basic nature of the accident problem, 
discovering the accident-prone individ- 
ual and rehabilitating him. Above all, 
there must be sought improved methods 
of evaluating our results in this field so 
that we may be certain that we are ap- 
proaching the objective of reducing mor- 
bidity and mortality from home acci- 
dents. 


5. CONSULTATION AND COOPERATION 
WITH OTHER AGENCIES 
While the health department should 
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accept the lead in setting up the home 
accident prevention program at the 
state and local levels, it must encourage 
the active participation of other official 
and voluntary groups in the planning of 
the activities, the provision of educa- 
tional materials, the training of per- 
sonnel, and the actual extension of the 
program into the homes. 

The local departments will find active 
codperators among parent-teacher asso- 
ciations, men’s service clubs, church 
groups, 4-H Clubs, Home and Farm 
Bureau groups, granges, Red Cross 
Chapters, boards of education, Boy and 
Girl Scouts, county medical societies, 
nursing associations, trade unions and 
many others. These organizations have 
much to offer in the way of educational 
outlets, home contacts, and provision of 
active workers. However, it is neces- 
sary to stimulate their interest, motivate 
them to play an active part in the pro- 
gram, train their workers, and make 
them feel that they are an important cog 
in the overall machine through active 
representation in the local council. 

It is not at all times possible, nor 
even desirable to confine local programs 
to home safety. For example, child 
safety has great emotional appeal and 
was the subject of a national campaign 
during September. Children are all too 
frequently the sufferers from home ac- 
cidents, but they also are involved in 
accidents outside the home. Thus, a 
child safety campaign requires co6pera- 
tion by the health department with the 
many agencies concerned with other 
fields of safety. 

All accidents, whether they occur on 
the highways, in places of public assem- 
bly, or in industrial plants, are of public 
health concern, and the health officer 
should serve as a consultant to all or- 
ganizations interested in accident pre- 
vention. 

SUMMARY 

Home accidents comprise a significant 

public health problem and fall within 
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the domain of the health department. 
The health officer and his staff of public 
health nurses and sanitary engineers 
have frequent contact with the members 
of the home, and work closely with 
physicians, school authorities, and rep- 
resentatives of voluntary agencies, all 
of whom can render active assistance in 
a home safety program. The incidence 
of morbidity and mortality attributable 
to home accidents can be reduced by the 
application of the techniques of public 
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health education, epidemiology, case 
finding, rehabilitation service, and re- 
search, all of which have been so well 
utilized by health departments in other 
public health fields. Home accident 
control must be incorporated as a regu- 
lar function of the health department, 
closely integrated with the activities of 
many of the regularly operating bureaus, 
if further substantial reduction in dis- 
ability and death rates is to be 
achieved. 


Industrial Hygiene Advisory Committee 


A national advisory committee to the 
Division of Industrial Hygiene, Public 
Health Service, on all phases of indus- 
trial hygiene has been appointed and is 
holding its first meeting late in Septem- 
ber. The members will bring together 
the viewpoints of management, labor, 
the health professions, and state health 
and labor departments in broad policy 
guidance of the division, made necessary 
by the new importance of air pollution in 
industrial towns and cities and the in- 
creasing interest of labor unions in 
health and welfare plans. 

Members of the committee are: 


Vincent P. Ahearn, National Sand and Gravel 
Association 

Nelson H. Cruikshank, American Federation 
oi Labor 

Andrew Fletcher, President, St. Joseph Lead 
Company 

Theodore F. Hatch, Research Director of the 
Industrial Hygiene Foundation 

R. H. Hutcheson, M.D., Tennessee State 
Commissioner of Public Health 


“Margaret Lucal, American Association of In- 


dustrial Nurses 

Leo Price, M.D., Director, Union Health Cen- 
ter of the International Ladies Garmént 
Workers Union 

Harry Read, Congress of Industrial Organi- 
zations 

Harold A. Vonachen, Medical 
Caterpillar Tractor Company 


Director, 
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Health Demonstrations in Two 
Minneapolis Schools” 


HELEN M. STARR, Pu.D. 
Health Coérdinator, Minneapolis Public Schools, Minneapolis, Minn. 


the spring of 1947 we launched 
something quite new in Minneapolis 
in the way of health education—an over- 
all health education demonstration for 
two selected schools, one on the elemen- 
tary, and one on the secondary or junior 
high level. 

In inaugurating these programs we 
had certain definite purposes in mind: 

First of all—and this was our primary 
concern at both levels—we wanted to 
find out what the two schools really 
needed in health education, including 
health services, equipment, etc; health- 
ful school living, both the physical and 
mental aspects; and what we could do 
to meet their needs. 


We wanted to show curriculum direc- 


tions in health education—what to teach 
and ways to teach health so that the 
development of basic understandings, 
skills, and attitudes in health could be- 
come a living part of each pupil’s ex- 
perience. 

We wanted to develop techniques and 
procedures for getting needed health in- 
formation about the school and com- 
munity. What kinds of tests, what kinds 
of surveys and observation techniques 
can be used to supply these communities 
with data about the health needs of our 
pupils. 


* Presented before a Joint Session of the American 
School Health Association and the Public Health 
Nursing, Public Health Education, Maternal and Child 
Health, and School Health Sections of the American 
Public Health Association at the Seventy-sixth Annual 
Meeting in Boston, Mass., November 11, 1948. 


We wanted to demonstrate group ac- 
tion—people working in harmony for the 
common good of their school and com- 
munity. 

We wanted to introduce those health 
procedures recommended by educators, 
doctors, and public health authorities 
as basic to a successful school and com- 
munity health education program. 

We wanted to show the steps another 
school might follow in inaugurating a 
health program of its own. 

We wanted to introduce a sound pro- 
gram of physical education and recrea- 
tion in these schools. 

The money to support the idea of the 
demonstration came from the Hennepin 
County Tuberculosis Association whose 
Christmas Seal money is spent, to a large 
extent, in health education and research. 
In the fall of 1946, in response to a re- 
quest from Willard Goslin, then Super- 
intendent of Minneapolis Schools, they 
offered a $10,000 grant to the Minne- 
apolis schools if they would set up and 
staff some type of a health education 
program for a two year period. Five 
thousand dollars was to come the first 
year, the second $5,000 if the first year’s 
work was satisfactory. The responsibility 
for setting up the program became the 
responsibility of the Minneapolis Board 
of Education. 

The project was under the immediate 
supervision of Prudence Cutright, Assist- 
ant Superintendent in charge of Elemen- 
tary Education and in charge of health 
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education in the schools, and the overall 
guidance of curriculum activities on the 
junior high school level became the 
responsibility of Dr. Robert Gilchrist, 
Assistant Superintendent in charge of 
Secondary Education. 

Dr. Delbert Oberteuffer, Professor of 
Health and Physical Education at Ohio 
State University, was called in as gen- 
eral health consultant. Shortly after, I 
was excused from some of my university 
teaching to act as project director. 

It was emphasized that we were not 
to become an experimental center, but 
rather a demonstration laboratory in 
which recommended procedures were in- 
troduced, developed, and evaluated. We 
planned a pilot study in health education 
for the Minneapolis schools. We took 
our schools and our health facilities just 
as we found them and simply extended 
their usefulness. 

In the latter part of January, 1947, 
we had three days of preliminary meet- 
ings on planning and organizing. To 
give our work a firm foundation in the 
life and interests of the community, this 
early planning committee was chosen 
on a city-wide basis. We had representa- 
tives, not only from the school system, 
but from the Minneapolis Health De- 
partment, the University of Minnesota, 
the Hennepin County Tuberculosis 
Association, the Minneapolis Council of 
Parents and Teachers, the Minneapolis 
Council of Social Agencies, and other 
interested groups. With some additional 
personnel this group became our ad- 
visory committee to the project, which 
will function throughout the two year 
demonstration. One of the activities of 
this committee was the assistance with, 
and approval of, a list of elements which 
should be found in any successful health 
education program. Also, this committee 
has been looked upon as a guiding group 
for policy development in the field of 
school health education. 

In February we sent out letters to all 
of our elementary and junior high 


schools, telling them about the proposed 
demonstrations and asking those who 
wished to become health centers to make 
a formal request by letter to the super- 
intendent in charge of their particular 
level. In response we had a number of 
applications from the elementary and 
junior high schools. We chose our 
demonstration schools very carefully on 
the basis of 38 criteria. These included 
such diverse factors as location of the 
school, condition of the school building, 
availability of lunch room, health con- 
ditions as shown by city statistics, per- 
centage of juvenile delinquency, interest 
of the staff, availability of community 
health services, and desire on the part 
of the school to be a demonstration 
center. At the end of a long screening 
process we selected Whittier and Frank- 
lin schools from our list of candidates. 
Interest of the staff was a major factor 
in the selection of these schools. 
Whittier School, located on the south 
side of town, is a typical Minneapolis 
school. It was old and at that time in 
need of repairs, but it had space avail- 
able for additional health activities and 
an alert and interested staff. There was 
an enrollment of 740 pupils and a staff 
of 21 classroom teachers. It is in an 
old section of town with old houses 
divided into smaller units and a large 
percentage of renters. Many of the 
families are from the average and lower 
income brackets but some are well-to- 
do. Whittier School is located within an 
area of high juvenile delinquency. 
Franklin Junior High is on the other 
side of town, in north Minneapolis, in 
an old and highly industrialized section. 
Because many of the parents are foreign 
born and many of the mothers work in 
factories, we found it more difficult to 
make contact with the families. Here, 
too, we found a high rate of delinquency, 
both as to adjudicated and pick-up 
cases, and the tuberculosis death rate is 
higher than in any other area in 
town. Seventy-five per cent of the 
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pupils showed evidence of dental caries. 

In both schools the program which 
was finally set up evolved directly out 
of the needs of that school. There was 
no set plan, program, or direction 
brought into the school by the director 
or anyone else concerned. It became the 
job of the particular school to develop 
its own program. However, opportunity 
for consultant services was extended to 
these schools by members of the ad- 
visory committee, the central office staff, 
and other interested groups. 

All through the spring of 1947 there 
were preliminary meetings between staff, 
principals, director, parents, students, 
and consultants of the central office 
staff. They talked over health needs— 
needs to be met immediately and those 
that could wait awhile. At the same time 
teachers were reviewing studies and re- 
ports which contained objectives, con- 
tent, findings, and recommendations for 
sound programs of school health educa- 
tion. Consultants and other specialists 
in this field were invited to the school 
to discuss program needs in their re- 
spective areas. This study of what 
should be included in a_ present-day 
school health program, paralleling the 
discovery of what a particular school 
was like in respect to these characteris- 
tics, made it possible to develop a mean- 
ingful list of needs as a basis for an 
immediate and long-range attack on 
setting up a total health program. This 
purposeful delay until the fall, in select- 
ing a complete and polished list of 
general and specific objectives for the 
demonstration, gave us the opportunity 
in each school to get underway faster 
and to avoid, as much as possible, that 
terrible calamity of some educational 
projects—that of becoming bogged down 
with a philosophical attack on the devel- 
opment of a beautiful set of objectives 
which have finally become an end in 
themselves. However, by the fall of 
1947 the objectives committee in each 
school presented to the staff and health 
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council a list of general objectives for 
the demonstration. These were developed 
as a result of the spring study of needs 
and recommendations of studies in this 
field. Under each objective was a list 
of elements which would be in existence 
in the school, if and when the particular 
objectives were realized. From this list 
of elements and the various committee 
recommendations as studied by a small 
committee, a list of specific objectives 
was developed for the year. This list of 
specific objectives, as in the case of the 
general objectives, was selected and ap- 
proved by both the staff and health 
council of each school. The year’s work, 
then, in these schools was directed to- 
ward the realization of the specific ob- 
jectives. This plan helped to keep us on 
the track and to make orderly progress 
toward our immediate goals. In a field 
as broad as this it is easy to lose one’s 
way, to duplicate on some areas, or to 
omit others entirely. Therefore, it was 
important that each need or problem be 
studied in terms of the overall picture 
of the project. 

The committee organization appeared 
to us to be the most efficient technique 
to provide the opportunity for participa- 
tion of all concerned. Although a few 
teachers were pegged for certain jobs. 
such as the physical education teacher 
on the physical education committee, in 
general each one selected the committee 
of his or her choice. I should like to 
name the nine committees as they were 
set up in each of our schools, for they 
indicate the wide range of activities. 
There were committees on Objectives, on 
Health Instruction, on Individual Health 
Guidance, Mental Health, Physical En- 
vironment, Public Relations, Resources 
and Materials, Recreation and Physical 
Education, and Staff Needs and In- 
service Education. The last committee 
named was often referred to as a safety 
valve committee because the members 
kept their fingers on the pulse of the 
project as a whole. Were we moving too 
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fast? Too slow? Was everyone clear 
about plans? Were we acomplishing 
what we set out to do? What changes of 
action were needed? These were the 
types of questions we were forced to 
answer because every effort was directed 
toward the use of democratic procedures 
in the development of this program. 

During the summer months additional 
meetings were held between director, 
principals, and advisory committee. 
Several of the teachers took special 
training at a workshop sponsored by 
the University of Minnesota and the 
Minneapolis Board of Education, and 
others attended workshops and schools 
in other parts of the country. Fall 
schedules were arranged so that each 
school was to have the doctor present 
one-half day per week, a social worker 
an additional one-half day a week, and 
a nurse an additional half day, in order 
to get the project under way. When 
school opened in the fall, all effort was 
directed toward work on our objectives 
for the year. 

First of all, at Whittier and Franklin, 
we organized a health council, composed 
of teachers, parents, and student repre- 
sentatives. This was carried out on the 
recommendation for committee activities. 
It was felt that a need for a health 
council rust exist. If a narrow concept 
of health is held by a school, a health 
council is like a sore thumb—always in 
the way—because the very existence of 
a health council should indicate a broad 
concept of health and a need for group 
action. In addition, we had a health 
committee, composed of boys and girls 
elected by their various home-room 
groups. At Franklin, we had student 
home-room representatives, who acted as 
leaders of their home-room group, and 
also helped us in our all important sur- 
veys. At Whittier, a pupil was elected 
from each classroom to serve on a 
school-wide health committee. 

To relate and to coérdinate the work 
of the small committees—the health 
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council, school personnel, and parent 
organization—a steering or executive 
committee was formed in each school. 
On this committee we had the key 
individuals from the various areas, so 
that the entire project would be repre- 
sented. For example, the health chairman 
of the P.T.A., the school doctor, prin- 
cipal, school social worker, the nurse, 
health coérdinator, and I made up the 
regular membership of this committee. 
Others were called in as needs arose. At 
Franklin School the health coérdinator 
is a teacher who has been released from 
two hours of teaching to codrdinate the 
school health program. At Whittier 
School the principal is acting in the role 
of health codrdinator for the present. 
Our projects have been in operation 
something over one year. It is impos- 
sible in this report to make an adequate 
summary of the things that were accom- 
plished by our two thriving centers. A 
few highlights, perhaps, will show you 
some of the things that were covered. 
At Whittier, because it was an ele- 
mentary school, many of the health 
activities centered on the teacher and 
in the classroom. Screening tests for 
vision were given, and all weighing and 
measuring was done by the teacher and 
made a subject of classroom discussion. 
The health examination, which was 
given to all fourth graders at Whittier, 
as well as to new students and referral 
cases, was made the subject for a teach- 
ing unit. Our friendly school doctor 
gave a demonstration of a health exam- 
ination in each classroom, explained 
everything that he did, and answered 
any questions the children asked. At 
Whittier, this demonstration became the 
initiating activity of a unit on the health 
examination, while one of the culminat- 
ing activities consisted of the pupil (1) 
making an appointment for a health 
examination, (2) completing, in so far 
as able, a health history, (3) inviting 
his parents to the examination, and (4) 
experiencing the examination and a plan 


1160 AMERICAN JOURNAL 


for securing needed corrections. In all 
of these experiences the pupils were 
guided by the nurse, teacher, and par- 
ent; yet, we kept in mind that the 
securing of corrections is a learning 
process on the part of the individual 
concerned. 

The dental hygienist explained about 
the dental check-up and the how's and 
why’s of dental care. The results of our 
food survey, also, were used in inter- 
esting classroom discussions. 

At all stages of the health program, 
children were encouraged to ask ques- 
tions, to make suggestions, to show initi- 
ative, and to assume responsibility. At 
Whittier, for example, the children actu- 
ally took entire charge of our safety pro- 
gram. We had a lot of accidents at 
Whittier. Boys and girls were always 
getting hurt on the playground or, 
maybe, from hurrying too fast on the 
stairs. During the months of October 
and November one group of sixth grade 
pupils kept a daily record of the num- 
ber and kinds of accidents occurring in 
the school and on the playground. Us- 
ing the forms of the National Safety 
Council, they made an analysis and 
summary of the accidents. 

Other sixth grade children became 
safety officers who supervised the play- 
grounds, enforced the safety rules de- 
vised by the student health committee, 
and taught the younger children how to 
play safely. Still others zoned the play- 
ground so that each grade had a special 
place to play during recess and the out- 
door instructional period. As a result of 
this intensive program the children be- 
came extremely safety conscious and 
there was a drop in school accidents— 
from 66 to 21 per cent. 

Just as in a business office, our entire 
program was expedited through the use 
of simple printed forms. One of these 
was called the “ Teacher’s Health Work- 
sheet,” and there was one for each child 
in the building. On it, the teacher re- 
corded results of the health examination 
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for each child as interpreted to her by 
the doctor and nurse, results of the 
hearing, speech, and vision tests, 
and information obtained from the 
school nurse, social worker, dental 
hygienist, as well as corrective work 
for any impairments found. This 
made a continuous up-to-date and 
permanent story of each child’s health. 
Stress was placed on the making of a 
plan for correction and an attempt to 
carry out this plan. This technique also 
helped us view the child as a whole be- 
ing. Often in health programs we take 
the child apart through our various 
health tests and, like Humpty-Dumpty, 
never put him together again. 

In the elementary school, the class- 
room teacher became the key person in 
the referral and follow-up program. She 
was present at the health examination 
of each of her pupils and recorded the 
findings and recommendations of the 
doctor and nurse on the work sheet. On 
the secondary level, the home-room 
teacher attended a conference after the 
examination of each of her advisees, at 
which time the doctor discussed the re- 
sults of the examination. If the findings 
of the examination warranted it, al! 
of the teachers of a particular student 
were called in for the conference. This 
is leading to individualization of curricu- 
lum planning on the secondary level. 
Also, the doctor studies the work sheet 
and other information about each pupil 
before the examination so as to learn 
as much about the pupil as possible. - 

Children with health defects were, of 
course, referred to private physicians or 
to clinics and health agencies, and we 
checked closely to see that corrective 
measures were actually followed through. 
But many children, under par but with- 
out obvious defects, needed only such 
simple help as rest and food to build 
them up again. The P.T.A. equipped 
an empty classroom at Whittier with cots 
and bedding so that tired and over-active 
children could get an hour's rest, both 
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morning and afternoon if they needed 
it. These children were selected as a 
result of screening by the teacher and 
the nurse. The parents were informed 
about the rest program during school 
time and advised to carry out a similar 
program in the home. The rest program 
during the school day would be discon- 
tinued as the home care began to im- 
prove and results were evident in the 
pupils, These pupils were provided a 
hot lunch at noon, if necessary. 

Over 100 pupils benefited from this 
type of special program. Careful records 
were kept of improvements noted. 
Teachers mentioned that certain pupils 
seemed to learn more easily, they were 
more relaxed, they looked better, be- 
haved better in the classroom. Teachers 
valued this supervised rest period as a 
means of helping tired and undernour- 
ished children do better work in school. 
Teachers reported that teaching was 
more pleasant and more productive be- 
cause of the better condition of the 
learner. A successful health program 
needs to be more than additional work 
for the teacher. It must show results 
by making teaching more satisfactory 
and effective with the group concerned. 

A federal hot lunch program provided 
good meals at noon for the children 
whose mothers were employed through 
the middle of the day. 

One of our committees, that on physi- 
cal environment, greatly improved the 
housekeeping and the general set-up of 
the school. The seats in the classroom 
were of the old fashioned, screw-to-the- 
floor type, rigid and uncompromising. 
About half of these were replaced with 
movable, modern seating. The other 
half were released from the floor so they 
could be moved around to take advan- 
tage of lighting and the current teaching 
program. Even without new lighting 
fixtures the lighting was improved, 
through proper use of shades and differ- 
ent arrangement of seats. 

By providing Whittier with a full-time 
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physical education teacher, it was pos- 
sible to give each child half an hour of 
physical education every day, once or 
twice a week with a special teacher and 
three times with his classroom teacher. 
In addition, we had a thriving after- 
school recreation program with cluhs 
and games for every age group. Volun- 
tary leadership was secured for this pro- 
gram. 

We were fortunate at, Whittier in 
having the services of mental hygiene 
nurses—girls from the university who 
specialize in. psychiatric work. They 
come to our center, one at a time, to 
work for the period of a university quar- 
ter. Staff conferences have been held in 
all cases where special care seemed indi- 
cated, a program of play therapy has 
been put into operation, and teachers 
have been given excellent help in han- 
dling children with emotional problems. 
In both of our schools, teachers asked 
for assistance in helping the child with 
problems as their first need in inservice 
education. 

Although the demonstration at Frank- 
lin was similar to that at Whittier, it 
departed in several important respects. 
We had to key our work to a different 
age level. Teen-age children recognize 
the value of good health and are begin- 
ning to take responsibility for their own 
welfare; and in the junior high we 
found that the home-room, where the 
student reports to the same teacher once 
each day, was the natural center for 
the health guidance program. To carry 
out this individual health guidance we 
had what we referred to as an extended 
home-room period each week. During 
this time, discussions and conferences 
were held regarding current health prob- 
lems, an opportunity was provided for 
follow-up on dental work, surveys and 
tests were given, various health activi- 
ties going on in the school were ex- 
plained and discussed. Each home-room 
teacher had a record for each one of his 
or her advisees on the Health Worksheet. 
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Information received from the nurse, 
the doctor, results of hearing, dental, 
and vision screening tests were recorded 
on this record. This health picture of 
the pupil, with recommendations, gave 
the teacher valuable information to use 
in individual guidance. This individual 
guidance program was paralleled by a 
program of group health instruction for 
each grade. 

At Franklin, one vital source of im- 
portant health information was a three 
day General Mills nutrition survey like 
the one conducted at Whittier. Spot 
surveys were made at school on washing 
hands before lunch and wearing glasses 
by students who need them. One survey 
checked the home conditions of our 575 
pupils—facts about house construction, 
lighting, heating, home ownership, etc. 
One survey asked parents what they 
thought the school should teach in health 
matters; another test quizzed pupils to 
find out what understanding they had 
about health; still another investigated 
sources of health knowledge. ‘“ Know 
Yourself,” a test for spotting emotional 
troubles, was given by our counselor to 
all members of the seventh grade class. 
With the exception of the last test, the 
conduct of these surveys had the assist- 
ance of the members of the pupils’ health 
committee. 

We accomplished many other things at 
Franklin. After years of sooty neglect 
the school blossomed out in a new coat 
of paint (in so far as possible each 
teacher chose the color for her class- 
room), and the swimming pool was re- 
paired. We started work on a north 
side dental clinic which will be ready 
this fall. The Minneapolis Council of 
Social Agencies took the leadership in 
securing this clinic as none existed on 
the north side for use by these pupils. 
I speak of individual items, but in the 
actual working of the project all the 
items were integrated into one smooth- 
running health demonstration. 
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In both of our schools we have con- 
ducted important inservice education for 
teachers. We have provided them with 
kits of practical materials for classroom 
teaching and built up eytensive refer- 
ence libraries on health. We have 
had numerous talks by professional 
health personnel. The teachers, through- 
out, have been given enthusiastic 
support. 

The parents, too, have been codpera- 
tive. It was the mothers who set up and 
supervised the children’s rest room. 
They have helped with surveys, with vi- 
sion and hearing tests, served on coun- 
cils and committees. They, too, have 
helped in the after-school recreation pro- 
gram —leading Scout and Brownies’ 
troops, or coaching a volleyball game. 
Also, they have organized their P.T.A. 
and the adult education program around 
the “ health theme.” 

The homes and communities in each 
district are kept informed about the 


‘school health program through the pub- 


lication of a Health News. The writing 
of this news is a language project, but 
the pupil committees in each school de- 
cide upon its content and theme for the 
month. 

Have the projects been worthwhile? 
The answer is definitely “ yes.” I could 
quote the results of statistics that would 
give proof of this; but the statistics 
should wait, I think, until the end of our 
two year project. At the end of only one 
year’s work, however, our pupils have 
a more pleasant, more healthful environ- 
ment in which to work and play. Their 
daily schedule is adjusted to their indivi- 
dual health needs. The whole curriculum 
is directed to the development of a well 
rounded, integrated, healthful person- 
ality. Teachers, parents, consultant, 
pupils, special health service personnel, 
community health representation are 
being given an opportunity to work 
together for an effective school health 


program. 
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Seattle’s Public Health and 
Education Departments Codperate 
in Organizing and Conducting a Food 
Handler's Training Program’ 


EMIL E. PALMQUIST, M.D., M.P.H., F.A.P.H.A., KENNETH 
WILLIAMS, anp FREDERICK F. ALDRIDGE, M.S.S.E., 
F.A.P.H.A. 

Director of Public Health, Seattle-King County Department of Public Health; 
Coordinator, Distributive Education, Edison Technical School; and 
Director of the Division of Sanitation, Seattle-King County 
Department of Public Health, Seattle, Wash. 


administration of Seattle’s 
Training Program for food handlers 
is the joint undertaking of the Seattle 
Public Schools and the Seattle-King 
County Department of Public Health 

In the spring of 1947, it was con- 
cluded that the annual physical exami- 


nation of food handlers was insufficient 
for the purposes for which it was in- 
tended. Yearly physical examinations 
were considered of little significance 
in protecting public health, especially 
if the prospective food handler was 
not familiar with the simple sanita- 
tion measures for preventing the spread 
of communicable diseases in f 
and drink establishments. It is possi- 
ble for a food handler to contract a com- 
municable disease shortly after such an 
examination and become dangerous not 
only to the public but to fellow workers 
as well. The local food and drink estab- 
lishment ordinance gave the Health De- 
partment authority to determine whether 
or not a food handler was in any way 
dangerous or otherwise unsuitable as an 
employee in a food or drink establish- 
ment. 

In order to fulfil our responsibility in 
connection with the food and drink 
establishments it was decided that all 
food and drink establishment workers 


should be familiar with the measures 
for preventing the spread of communi- 
cable diseases in such establishments. 
To accomplish this purpose the Health 
Department announced a new policy, 
effective February 1, 1948. The re- 
quirements for the annual food handler’s 
permit are: 

1. Satisfactory physical examination (rou- 
tinely only a chest x-ray is required), which 
primarily serves as case finding for tubercu- 
losis. About twice the average incidence rate 
of tuberculosis has been found among food 
handlers in our community 

2. Certificate of satisfactory attendance at 
an approved food handler’s course in lieu of 
passing a written examination in sanitation 
procedures. 


As early as 1945, food handlers’ 
courses were sponsored by the Health 
Department and the Public Schools. In 
1945 and 1946, a food handler’s train- 
ing program was made available to food 
establishments on a voluntary basis. A 
few of the larger establishments took ad- 
vantage of the program but it soon be- 
came evident that the establishments 
and employees who were most in need 
of training did not participate in the 
program; consequently the objective 
was not reached and attendance lagged 
to the point where finally the courses 
were discontinued. 
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Beginning in the summer of 1947, the 
Health Department and the Seattle Pub- 
lic Schools had several meetings with 
a joint advisory committee comprising 
representatives from the Washington 
State Restaurant Association and from 
the Culinary Unions for the purpose of 
setting up a food handler’s training pro- 
gram acceptable to all concerned. It 
was decided to tackle the problem on a 
compulsory basis through the issuance 
of food handlers’ permits as indicated 
above. A legal ruling on the existing 
food and drink establishment ordinance 
indicated that the Health Department 
had no legal right to require attendance 
at a food handlers’ class as a prerequisite 
to issuing food handler’s permits but 
could require an examination on sanita- 
tion procedures to determine the fitness 
of a prospective food handler. 

After several weeks of personal con- 
tacts with Culinary Union representa- 
tives in the Seattle-King County area, 
the advisory committee obtained support 
on the adoption of the new policy in 
connection with the issuance of food 
handlers’ permits. Invaluable assistance 
in the early contacts was provided by 
the local Cooks’ Union whose represent- 
ative paved the way for personal inter- 
views with officials of all of the Culinary 
Unions. It was pointed out to the union 
groups that a basic knowledge of disease 
prevention measures was essential on the 
part of their workers both for the pro- 
tection of the workers themselves and 
the customers. 

After several meetings of the joint 
advisory committee representing the 
Seattle Public Schools, the Department 
of Public Health, management and 
labor, a course outline was approved. 

The Seattle Public Schools employed 
a former Vancouver, Wash., Clark 
County-City Health Department Sani- 
tarian, William J. Dingle, to conduct 
the classes. Knowing the food handler’s 
problems from firsthand experience, the 
instructor talks their language and keeps 
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his lectures on a non-technical level. In 
fact, the classes were made so interesting 
that prospective pupils had to be asked 
to wait their turn which came when their 
present permits expired. (Permits are 
good a year from the date they are 
issued.) As food handlers come to the 
Health Department for their permits 
they are given a physical examination 
(chest x-ray) and assigned to food han- 
dlers’ classes at the Seattle schools. Upon 
the completion of the course they are 
issued their permanent health card or 
permit which is good for a year from 
the date issued. 

At the present time we are training 
approximately 24,000 food handlers a 
year in the Seattle area. This requires 
1 full-time and 4 part-time instructors, 
all of whom are experienced sanitarians. 
The cost of instruction approximates the 
combined salaries of 2 full-time sanitari- 
ans. The program is financed through 
Vocational Education Funds of the Seat- 
tle Public Schools, derived from the 
Seattle Public School District, from the 
state government, and the federal gov- 
ernment. The Seattle Public Schools 
finance approximately 35 per cent of the 
cost through local school district funds 
and receive the remaining 65 per cent 
from the Washington State Department 
of Public Instruction which makes funds 
available in accordance with the number 
of student hours and instruction hours 
provided. The Washington State Depart- 
ment of Public Instruction, in turn, re- 
ceives approximately 15 per cent of the 
cost from funds made available by the 
George-Barden Act of the Congress of 
the United States. The George-Barden 
Act, the one which helps finance the 
Seattle program, as well as the Smith- 
Hughes Act, makes funds available to 
states for vocational education purposes, 
provided that qualified instructors are 
employed, the training is limited to per- 
sons engaged in the trade or vocation, 
and fhat the training is an essential part 
of the vocation itself. In brief, all voca- 
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tional funds are allotted for the purpose 
of increasing the skill and knowledge of 
persons employed in occupations or those 
in the preparatory stage. This program 
is in line with the objectives of voca- 
tional education, whereby assistance 
from additional funds is made possible. 

The 24,000 food handlers have been 
broken down to six different types con- 
sisting of: 

1. Restaurant workers, including cooks, 
waiters, waitresses, bus boys, and dishwasiers 

2. Bartenders and barmaids 

3. Meat cutters, packing-house workers and 
sausage salesmen 

4. Dairy and milk product workers 

5. Bakery workers 

6. Miscellaneous workers, including candy 
and cracker workers, grocery clerks, ware- 
housemen, and truck drivers 


With the exception of the miscellane- 
ous and dairy groups which attend only 
one session, all are required to attend 
two 1% hour classes on sanitation and 
safety procedures. It was felt that more 
benefit would be derived and more inter- 
est inspired if different courses were 
given for each class of work. For exam- 
ple, a meat cutter is not interested in 
how to wash glasses nor does a bartender 
care about meat market sanitation. 

Briefly, the courses consist of an ex- 
planation of bacteriology and its signifi- 
cance to food sanitation, together with 
slides showing good and bad sanitation 
practices in local establishments. The 
restaurant workers, in addition, are also 
shown the U. S. Public Health Service 
and industry-produced sound film strips. 

Six months after the course had been 
inaugurated, a spot check of 32 taverns 
by a State Liquor Board Inspector re- 
vealed that 16 were washing their glasses 
in the required manner. Bartenders in 
14 of these 16 places had attended the 
food handlers’ courses. Previously, the 
inspector explained that he would have 
been lucky to find 2 out of the 32 tav- 
erns that were washing glasses properly 
during a rush hour. 

To date, the courses have been well 


received. The reactions from both labor 
and management have been favorable. 
The most common criticism has centered 
on the fact that bosses or managers are 
not required to take these courses unless 
they are food handlers. Therefore, in 
order to strengthen the City’s Food Es- 
tablishment Ordinance and also take 
care of this criticism, an amendment was 
passed in September, 1948. The amend- 
ment reads as follows: 

“ The health officer may require the manager 
or operator and any employee of a food es- 
tablishment to take a written and/or oral 
examination in the public health aspects of 
feod handling; and may also in addition to, 
or in lieu of, such written and/or oral exami- 
nation, require them to attend a food handler’s 
training course approved by the health officer. 
The owner of a food establishment shall desig- 
nate and notify the health officer of the name 
of the manager or operator who is directly 
responsible for the sanitation measures in the 
establishment.” 


Separate courses for operators and 
managers were inaugurated in February, 
1949, 

It is planned to revise the regular 
courses each year in order to give new 
and additional information to those 
persons who attended the previous year. 
The field of instruction is of sufficient 
breadth and length to allow for new 
material, together with a review, to be 
given each year. 

It is interesting to note that when the 
new amendment to the food ordinance 
came up for consideration there was no 
organized objection to compulsory at- 
tendance at a food handlers’ class. It is 
gratifying to know that food and drink 
establishment workers and their unicns 
endorsed the new requirements. 

In conclusion, we would like to point 
out that the food handlers’ training pro- 
gram in the Seattle-King County area 
under the joint sponsorship of the De- 
partment of Public Health and the Seat- 
tle Public Schools is proving successful. 
It was possible under this arrangement 
to provide over 80,000 student instruc- 
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tions hours in 1948 without appre- 
ciably affecting the overall expenditure 
budgets of the school system or the 
Health Department. The facilities and 
finances are available from federal, state 
and local funds. It is up to local 
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public health and public school authori- 
ties to make use of available sources. 

The joint program in the Seattle area 
is accomplishing a worth while purpose 
and is a source of pride to the public 
health and school officials. 


Massachusetts Public Health Conference 


About 600 persons attended the 3rd 
annual Massachusetts Public Health 
Conference in Amherst, Mass., June 
15-17, 1949. The meetings opened with 
a discussion of “New Horizons for 
Public Health Personnel,” led by Wil- 
liam R. Willard, M.D., Margaret G. 
Arnstein, and Clarence I. Sterling. At 
another session Hugh R. Leavell, M.D.., 
discussed the ‘*‘ Health Section of the 
Hoover Report.” Vlado A. Getting, 
M_D.., reviewed current state and federal 
health legislation; Ira V. Hiscock, Sc.D., 
reviewed the Boston survey in “ Lessons 
to be Learned from the Greater Boston 
Community Health Survey,” and the 
Governor spoke on “The State’s Re- 
sponsibility for the Public Health.” At 


a panel on “ New Interests in Public 
Health,” mental health, diabetes, can- 
cer, geriatrics, accident prevention, diet 
therapy, heart disease and dental health 
were discussed. C.-E. A. Winslow, Dr. 
P.H., summarized the conference with a 
round-up of the highlights of the vari- 
ous meetings. 

The following officers for 1949-1950 
of the Massachusetts Public Health As- 
sociation were elected and took office 
at the annual banquet on June 16: 
President: Mary E. Spencer, Ph.D. 

First Vice-President: Leon A. Bradley, Ph.D. 

Second Vice-President: Arthur D. Weston 

Treasurer: Catharine Atwood 

Secretary: Solomon L. Skvirsky, M.D. 

Representative to APHA: Raymond S_ Pat- 
terson, Ph.D. 
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Some Effects of Health Council 
Programs on Basic Health Education’ 


JOHN W. FERREE, M.D., F.A.P.H.A., ano 
S. S. LIFSON, M.P.H., F.A.P.H.A. 


American Heart Association, New York, N. Y. 


AS part of an editorial entitled 
“Hollering and Kicking,” The 
Medical Bulletin of Indianapolis and 
Marion County, Indiana, expressed the 
sentiments of the medical profession in 
many areas. “ Physicians,” the author 
wrote, “here as elsewhere, have been 
critical of volunteer health agencies, the 
feeling being that the medical profes- 
sion many times was not consulted in 
problems which were of rightful primary 
concern. Many times, however, when 
these little discussions were boiled down 
it was found that the fault rested with 
a lack of understanding between the 
health agency and the profession. They 
had no common meeting ground.” That 
last sentence expresses the vital need 
which is propelling intelligent com- 
munity groups into the formation of 
health councils. 

The editorial ended with this ad- 
monishment: “In other words, the day 
has long passed when the profession 
could stand around and holler. Holler- 
ing is a swell exercise for the lungs but 
today—in 1948—~you have to back it up 
with a little muscle and brainwork too. 
In still other words: 

“A horse can't pull while kicking 
This fact I merely mention 
And he can’t kick while pulling 
Which is my chief contention.” 


* Presented before the Public Health Education 
Section of the American Public Health Association at 
the Seventy-sixth Annual Meeting in Boston, Mass., 
November 9, 1948. 

At the time of presentation the authors were on 
the staff of the National Health Council. 
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This editorial is mentioned because it 
illustrates a concrete achievement of a 
local health council organization even at 
its very earliest stage of development. 
In the mind of at least one man in- 
volved in the organization of the health 
council in Indianapolis, the process had 
done two things: It had presented to 
him the picture of opportunity to his 
profession for more full participation 
in matters of interest to them and it 
had instilled a larger understanding of 
his profession’s responsibility. 

It is this aspect of the health council’s 
health education value and influence 
that I would like to point out today. 

From our experience in working with 
health councils and councils of social 
agencies, we have learned that the 
greatest problem in these community 
planning bodies is to develop an ap- 
preciation of the educational needs of 
the people of the community and to 
reach agreement as to how these needs 
can be met. We have found that most 
councils and health divisions have as 
their prime function the discovery of 
problems through surveys of needs and 
resources. The degree to which citizens 
have participated in these fact finding 
procedures has varied with the philos- 
ophy prevailing in each council. Action 
seems to have resulted from fact finding 
in proportion to the degree of participa- 
tion by the rank and file of the com- 
munity with the professional health 
workers. 
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We think we see a definite trend on 
the part of health councils to broaden 
their base of representation so that more 
citizens of the community can partici- 
pate. The main problem to be solved 
by councils which have thus broadened 
their representation is that of resolving 
the relationship of the professional 
worker to the so-called lay person. In 
this connection professional health 
workers have had to define their role. 
Most frequently they have found it is 
one of sharing experiences and knowl- 
edge rather than one of autocratic im- 
position of a predigested plan of action. 

This approach has worked out very 
well in the fact finding stage. We have 
found however, that when it comes to 
the codperative community planning 
phase, involving the contribution which 
each agency will make to the program, 
there has been a reluctance shown by 
the individual specialized health agency 
to see its contribution as one related to 
the overall community program. Special 
agencies very often do not realize that 
unless a broad foundation is laid their 
special interests cannot wholly be 
fulfilled. 

There is at the present time, how- 
ever, growing concern on the part of 
health agencies to discover the health 
education needs of the community, and 
to come to agreement as to a common 
approach and to the individual contribu- 
tion that can be made by each. 

For example, in Philadelphia five 
health agencies agreed last year on a 
common approach that might be made 
in helping to meet the health education 
needs of one area in that city. Through 
the heaith division of the Health and 
Welfare Council, these five agencies 
agreed to share their resources for a 
generalized program of health educa- 
tion and also agreed that contact be 
made in this area through one person 
acceptable to all five agencies. This 
made it possible for the services of these 
agencies to be made available to resi- 
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dents when those services best met the 
needs and interests of those residents. 
Such a program eliminates the need 
for separate and repeated approaches by 
each agency. The codrdinating person 
chosen by all five, can draw on the 
services of each, without repeatedly 
setting the stage anew and confusing the 
public. 

In the course of the health division’s 
work in Philadelphia, it was found that 
there were many agencies in the city 
concerning themselves in some degree 
with health education. Yet there was 
no interchange between these groups 
and there seemed to be little under- 
standing of health education purposes 
and methods. To remedy this situation, 
the health education committee held a 
3 day laboratory for the personnel of 
some 50 agencies that were attempting 
health education. 

Reports that have come in from Phila- 
delphia show conclusively that this 
health education laboratory was not an 
isolated experience in the lives of the 
persons who attended. The health 
division has developed a continuing pro- 
gram which includes a coérdinated ap- 
proach in the forementioned area of 
Philadelphia. A Resource Study Sub- 
committee is well on the way to com- 
pleting a health education resource 
manual. A Committee on Evaluation 
is working on a form for evaluation of 
health education programs. 

Most of you know of council organi- 
zations that have made outstanding 
contributions to well codrdinated health 
education programs. They have pooled 
resources of personnel, money, and 
other facilities, and have demonstrated 
the value of common planning. 

These efforts are important guide- 
posts to what can be accomplished. But 
the fact is that we cannot speak of the 
health council program influencing the 
health education of the public in any 
merely narrow sense. Far and beyond 
specific constructive undertakings, im- 
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portant as they are, is the broader edu- 
cational influence of almost every aspect 
of a council program. For the very 
process of working together is an edu- 
cational one. The processes involved in 
studying needs, agreeing on which of 
them are of paramount importance, 
mapping out plans of action, deciding on 
what contributions can be made best by 
which organizations, are educational 
processes in the highest sense. 

Let us assume for a moment that you 
and your organization are prospective 
participants in health council affairs. 
What are some of the educational fac- 
tors which will influence you? What 
are some of the things that the health 
council can do for those meeting within 
its framework? There will be the 
realization that your concerns and those 
with whom you meet are essentially 
similar and that you are all interested in 
doing better the tasks entrusted to you 
and your agency. You will have an 
unparalleled opportunity to become well 
acquainted with your colleagues in the 
field and the work they are trying to do. 
In the process of discussion, planning 
and doing, you will discover that others 
have problems very similar to yours and 
those of your organization. You begin 
to see the interlocking relationship of 
your program with that of others. And 
it may be that, with this realization, 
you lose some of your defensiveness with 
regard to your job and your agency. 
You see the relationship of what you 
are doing to the broad picture of com- 
munity health need. And what may 
seem trivial but actually is not, you will 
find enjoyment in exploring mutual 
problems with others interested in the 
same goals. 

This simple business of understanding 
cannot be overestimated. Valuable 
efforts in public health have failed all 
too many times just because there was 
not enough understanding of aims and 
objectives, reasons and methods; be- 
cause of meaningless rivalries which 


could be adjusted; because there was 
no machinery for setting the facts be- 
fore all that had a legitimate interest in 
them. “There was no common meet- 
ing ground.” Consider the alienation 
of certain professional groups from the 
very valuable efforts of voluntary and 
official agencies in many instances just 
because they were not in on prelimi- 
nary planning, did not understand the 
broad purposes of the program. A cer- 
tain kind of health education which is 
the framework of all our efforts had not 
been done. 

Sometimes, to get initial codperative 
effort there has to be a strong rallying 
point for all concerned. ‘One such 
strong common interest is the promotion 
of local health departments. The 
National Health Council is currently 
giving priority to this problem and has 
watched with interest some of the de- 
velopments in connection with com- 
munity efforts in this direction. In 
Minnesota, the State Health Depart- 
ment with the codperation of the 
Woman’s Auxiliary to the Medical So- 
ciety of that state, undertook to bring 
the problem of future local health units 
to the people. This was done through 
a series of “Health Days” around the 
state. As a result of six such meetings 
held during spring and fall, four of the 
areas covered by these meetings have 
already organized health councils. 
These councils make it possible for all 
organizations and agencies interested in 
health to work toward the key objective 
of obtaining full-time health services. 
By codperating for this common goal, 
the participants cannot but get the 
“feel” of working together harmoni- 
ously and can more readily continue 
further codperative ‘effort on other 
problems. 

In one western community the citi- 
zens, after a study of their public health 
needs, came to the conclusion that they 
needed a standard milk ordinance. Much 
of the milk sold in their county was un- 
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pasteurized, and there were certain 
forces in the community that did not 
want such a law. These forces almost 
won out. Fortunately there was a 
county health council composed of all 
the organizations in the county con- 
cerned in any way with civic improve- 
ment. When, through their council, 
they learned what was preventing them 
from having pasteurized milk, they 
initiated a campaign of public educa- 
tion and got the ordinance passed. The 
health department in this county had 
worked for a standard milk ordinance 
for several years. It had gotten no- 
where because the people in the county 
were not: concerned, nor were they 
brought into the picture in any way. 
When county residents understood what 
was involved, they got behind the cam- 
paign for an ordinance and it became 
law. Health council action turned the 
tide. 

Almost every council activity has 
potential educational factors reaching 
deep into the community. The health 
council engaged in making a survey of 
what the community really needs most 
and what it already has in the way of 
resources is carrying out a project which 
is both self-educational and community- 
educational. In the process of making 
a survey, individuals and agencies alike 
are learning new facts and rediscovering 
old‘ones of importance to their programs 
and the public they serve. In_ this 
process there is the additional factor of 
press and word-of-mouth publicity 
which stirs the thinking and reénforces 
the knowledge of the average citizen. 
If the approach is right, he will learn, 
perhaps for the first time, that there are 
health agencies in the community in- 
terested in helping him and his family, 
and that their chief preoccupation is 
not fund raising. 

Certainly the participation of citizen 
groups in these health council processes 
has vast implications for more far- 
reaching health education of the public. 
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The public needs to be in on decisions 
as to what its needs are and what intelli- 
gent action is required of it to attain 
and preserve personal and community 
health. By bringing the public into 
partnership with the professional 
worker, the health council affirms its 
faith in the ability of citizens within a 
community to work together for its own 
betterment. 

The community health council offers 
a great opportunity for the professional 
public health worker and representatives 
of the consumer public to join together 
for improved public health. Sometimes 
we behave as if the public had no part 
in this business other than to allow us 
to spoon feed it with our ideas, our plans, 
our programs. The channeling of health 
education to the various “publics” or 
communities within the community will 
be easier of accomplishment as those 
publics and communities become _in- 
volved in planning and acting with pro- 
fessional workers. 

In a time of increasing complexity the 
health council way offers the many 
earnest public and voluntary agencies 
dealing with health some hope of reach- 
ing the public in united fashion. The 
public, as individuals and as members 
of a community, thus primed as to the 
things it must do, the measures it must 
work for, will be far more receptive to 
the educational messages, the fund- 
raising appeals, the frequent calls to ac- 
tion that agencies make. 

The health council can strengthen the 
individual agencies by pointing out the 
local needs in special health fields—not 
as isolated problems but as part of the 
total picture of community needs.. 
Rather than centering on the national 
emphases in a special appeal, the coun- 
cil can relate the appeal to the local 
situation. 

Bailey B. Burritt, former executive 
director of the National Health Coun- 
cil, says in part in his “Eight Public 
Health Challenges” “. . . it has been 
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demonstrated that the health council is 
an indispensable tool for securing, 
through the development of citizen un- 
derstanding and participation, maximum 
results in public health. The challenge 
now before the members of the national, 
state, and local health councils is the 
strengthening of the council movement 
as an effective means of rallying behind 
it those agencies and _ individuals 
thoughtfully interested in public health.” 

In conclusion: We have a way and 


a method open to us for winning con- 
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certed purposeful action in the health 
field. Health education, not only of the 
large public but also of the smaller 
nucleus of persons who must take the 
leadership is essential. Like the medical 
gentlemen addressed by the editorial 
cited above, we can no longer sit and 
complain of our public health agency 
problems. Hollering and kicking are 
good exercise but intelligent community 
effort, achieved through a common meet- 
ing ground such as a health council, 
will achieve far more concrete results. 


Take 


The Merit System Service booth at 
the American Public Health Association 
annual meeting in Boston attracted con- 
siderable attention with its “TAKE A 
Test” exhibit. This consisted of six 
short sample tests, designed to illus- 
trate the type of service being offered by 
the Merit System Service and to show 
how public health information, experi- 
ence, and judgment can be measured 
by objective examinations. 

The exhibit was repeated at the 
Western Branch meeting of the Ameri- 
can Public Health Association in Los 


a Test 


Angeles, Calif.. May 30 to June 1. 

The results for the Boston meeting 
are available in an attractively bound 
report which contains copies of the six 
sample tests, an answer key, an analysis 
of the scores of the persons tested, and 
an analysis of the items themselves. The 
latter illustrates the method which is 
used to evaluate the effectiveness of in- 
dividual questions. The report may be 
obtained by writing to the Merit Sys- 
tem Service, American Public Health 
Association, 1790 Broadway, New 
York 19, N. Y. $1.00. 
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HE extent to which agriculture has 
become industrialized is seldom real- 
ized. Concentration of land ownership, 
the introduction of mechanization, spe- 
cialization of crops, and readily avail- 
able transportation are all serving to 
bring about an industrial revolution on 
the farm. 

Since 1910, the proportion of farms of 
500 acres and over has increased sharply. 
As a result, in 1940, only slightly more 
than 4 per cent of our 6 million farms 
accounted for almost hali the nation’s 
total farm acreage. While the mechani- 
cal cotton picker is perhaps the most 
dramatic application of technology, the 
ubiquitous tractor, the sugar beet 
loader, and the potato harvester are 
other evidences of the mechanization of 
agriculture. 

These developments have converted 
an important segment of our agricultural 
economy to large-scale specialized crop 
production. With many types of special- 
ized crops, there are sharp peaks of 
labor requirements. Most of this labor 
is furnished by the employment of local 
workers for pay and by the unpaid 
work of members of the farm family. If 
the farm crops of this country are to be 
harvested, however, it is necessary that 
of the total hired farm labor force of 
4 million, some 600,000 workers leave 
their homes for periods varying from 
several weeks to 7 or 8 months to work 
in areas that have seasonal farm labor 


* Presented at a Joint Session of the Industrial Hy- 
giene and Medical Care Sections of the American 
Public Health Association at the Seventy-sixth Annual 
Meeting in Boston, Mass., November 11, 1948. 
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needs so high that sufficient workers 
cannot be recruited locally. 

In the United States, there are 56 
well defined major areas requiring such 
outside labor. These areas are located in 
44 of the 48 states, and involve about 
1,000 of our 3,070 counties. Workers and 
their families follow six major migratory 
patterns: The Atlantic coastal, the cen- 
tral, the Great Plains wheat, the Texas 
to the sugar beet areas, the Texas-New 
Mexico-Arizona cotton, and the Pacific 
coastal. It is likely that the number of 
seasonal migratory farm workers will 
increase, since mechanization is making 
it possible for the farm operator to plant 
and cultivate acreage that can be har- 
vested only with the help of such work- 
ers. 

Studies by the Public Health Service 
and the Department of Agriculture 
have revealed the tremendous burden 
of disease and disability carried by 
the migrants following the crops. In 
great measure the cause of this heavy 
toll of ill health is to be found in the 
poverty of these workers, the insanitary 
rural slums where most migrants make 
their homes, and their difficult working 
conditions. Public health and welfare 
medical services are especially meager in 
those areas where the concentration of 
migrants is often the heaviest—the 40 
per cent of the counties without the 
services of full-time local health de- 
partments. Moreover, residence require- 
ments and local settlement laws make it 
frequently impossible for migrants to 
receive even such public health and wel- 
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fare medical services as are available to 
local residents. 

The disadvantaged position in which 
the industrial farm worker finds himself 
regarding the protection of his health as 
a worker is illustrated by a considera- 
tion of workmen’s compensation. Farm 
labor is certainly no less hazardous than 
other types of employment covered by 
compensation acts. Nonetheless, agri- 
cultural employment is excluded from 
obligatory coverage for protection 
against work-connected disability and 
the resulting costs of medical care. In 24 
states voluntary coverage of farm work- 
ers is allowed but because commercial 
insurance rates for this type of coverage 
are relatively high, it is seldom carried. 
Eleven states specifically disallow work- 
men’s compensation for farm workers, 
even on a voluntary basis. Seven states 
allow certain limited coverage with nu- 
merous qualifications. Only in 5 states 
is the farm worker specifically covered 
by legislation, and even in these states 
there are numerous limitations and 
escape clauses. 

Occupational diseases of workers in 
industrialized agriculture can be re- 
viewed only briefly at this time. As with 
workers in other industries, the farm 
worker suffers from industrial accidents, 
toxic exposures, and occupational derma- 
toses. 

In 1946 as in previous years, data 
from all industrial groups show that the 
largest number of occupational deaths, 
4,500, occurred in agriculture. Because 
of the large number of workers engaged 
in agriculture, the death rate of this 
group was not the highest among the 
major industries. It was, however, 74 
per cent above the average and was ex- 
ceeded only by the rates for mining and 
construction. Further, agriculture was 
the only one of the major industrial 
groups that had a higher death rate in 
1946 than in the previous year. 

An analysis of the causes of accidents 
in 1945 among 50,000 farm laborers un- 
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der supervision by the U. S. Department 
of Agriculture revealed that farm ma- 
chinery and the handling of tools were 
the major causes of farm accidents. The 
tractor, one of the most useful pieces of 
modern farm equipment, was found to 
be a prolific source of accidents. The 
mishandling of sugar beet topping 
knives, hoes, pitchforks, cane cutting 
knives, and other hand tools accounted 
for about a third of the work-connected 
injuries. For this group of 50,000 work- 
ers, it was estimated that 9 per cent of 
all cases of illness were due to accidental 
causes and 3.1 man-days per 1,000 man- 
days of employment were lost through 
injuries. 

In the field of accident prevention, as 
in workmen’s compensation, there may 
be seen the disparity in the organization 
of services available for the protection 
of the farm worker as compared with 
similar services in manufacturing. In- 
dustrial safety programs, while far from 
complete, have been increasingly applied 
to protect industrial workers from dis- 
ease and injury. On the other hand, 
the paucity of such efforts on behalf of 
farm workers is striking. 

In regard to toxic exposures, lead 
poisoning among workers in apple or- 
chards has been called to the attention 
of industrial hygienists by the occur- 
rence of several “epidemics.” Methyl 
bromide used in processing figs has been 
reported as the cause of severe intoxica- 
tion. Chemical fertilizers such as an- 
hydrous ammonia may cause serious 
poisoning and pesticides used as plant 
sprays create a hazard to the farm 
worker either in the process of spraying 
or of harvesting. 

A large number of newly developed 
organic chemicals has been introduced 
to farming. Many of them are exceed- 
ingly toxic and represent a potential 
hazard to agricultural workers. Thus, 
for example, there was recently reported 
the death of 1 agricultural worker and 
the serious illness of 5 others resulting 
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from overexposure to ethylene chlor- 
hydrin, a chemical used in a process 
which causes seed potatoes to sprout 
rapidly. 

Many of the specific irritants respon- 
sible for the occupational dermatoses 
seen in industrialized agriculture are 
known, and long lists of such substances 
have been published. For example, 
there have been described “ corn rash,” 
hop pickers’ dermatitis, a dermatitis 
due to the handling of citrous fruits 
and carrot handlers’ dermatitis, to 
mention only a few. Other skin dis- 
orders seen in agricultural workers such 
as the “muck sores” of the Florida 
Everglades are recognized locally. In 
passing, the high occurrence of cancer 
of the skin in the rural South which is 
of interest in exploring possible environ- 
mental and occupational factors in the 
etiology of this disease should be men- 
tioned. 

Unpublished reports of the U. S. De- 
partment of Agriculture's Office of Labor 
indicate that muscle strain of the lower 
back, legs, and shoulders was a relatively, 
important cause of occupational dis- 
ability among the farm workers under 
medical supervision by that agency. In 
view of the long hours of work in the 
fields and the severe muscular exertion 
of stoop labor, the occurrence of this 
type of disability is not unexpected. In 
this group of disorders, there haz been 
described a tenosynovitis of the hands 
of cotton pickers, which occurs early in 
the picking season, as a specific occu- 
pational disease. 

While it is true that our professional 
attention has been largely directed to 
occupational injuries and diseases among 
workers in industrialized agriculture, as 
with other industrial workers, these 
disabilities by no means constitute the 
bulk of the health problems of these 
many men, women and children. Studies 
of absenteeism among industrial work- 
ers, other than agricultural, have demon- 
strated that about 90 per cent of their 
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disabilities are  non-occupational in 
origin, and that for every day lost due 
to industrial diseases and accidents, 15 
are lost as the result of ordinary day- 
to-day adult illnesses. 

Comparable data for workers in 
indus<rialized agriculture are not avail- 
able. The most adequate information re- 
lating to the non-occupational disability 
of farm workers—that from the U. S. 
Department of Agriculture’s Office of 
Labor—reveals that there is a similar 
distribution of occupational and non- 
occupational disease. For the agricul- 
tural workers under medical supervision 
by that agency in the four year period 
1943 to 1947 approximately 352,000 
cases of illness received physicians’ care. 
This represents an incidence of all ill- 
ness of 1,086 cases per 1,000 workers 
per year. Over 50 per cent of these 
cases can be considered to be non- 
occupational in origin, if the unsatis- 
factory housing and insanitary environ- 
mental conditions so frequently associ- 
ated with industrialized agriculture can 
be dissociated from the occupation it- 
self. In terms of day-to-day illnesses 
requiring physicians’ services, 98,000 of 
the 352,000 cases of illness, or about 28 
per cent, were respiratory; 51,000, or 
about 14 per cent, digestive in origin, 
and 37,000, or about 11 per cent, infec- 
tious. 

Recurring and frequent upper respira- 
tory infections were found to be associ- 
ated with the overcrowded, poorly 
heated, and poorly ventilated housing 
accommodations of many farm workers. 
Digestive disturbances, for the most part 
diarrheas, resulted in many instances 
from inadequate refrigeration and other 
poor food handling practices. In mass 
feeding the practice of making up sand- 
wiches the previous night to be con- 
sumed in the field the following day, 
was the contributing cause of several 
large outbreaks of food poisoning. 

Two-thirds of all infectious diseases 
were venereal in origin and, although 
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the control of venereal diseases among 
workers in urban industry has aroused 
considerable attention, effective meas- 
ures have not been applied to indus- 
trialized agriculture. There are of 
course, a few notable exceptions such 
as the state-wide venereal disease pro- 
gram for migrant farm workers in New 
Jersey and the mass blood testing of 
farm workers in Idaho. 

The relationship between economic 
and occupational status and tuberculosis 
rates has not been as sharply delineated 
for workers in industrialized agriculture 
as it has for other occupational groups. 
X-ray surveys of workers in areas where 
industrialized agriculture has reached 
its highest stage of development indicate, 
however, that x-ray evidence of tubercu- 
losis is found about twice as frequently 
as among the general population. 

Health problems of farm workers in 
industrialized agriculture must be 
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viewed against the background of the 
far-reaching social and economic changes 
that have taken place. For these work- 
ers agriculture is no longer a “way of 
life” but a part of the industry of the 
nation. The occupational disabilities of 
agricultural workers require that indus- 
trial physicians, industrial hygiene and 
safety engineers extend the application 
of preventive medical technics to work- 
ers in the agricultural industry. I should 
like however, to emphasize the impor- 
tant role of mon-occupational disease 
as a cause of disability among workers 
in industrialized agriculture. Indeed, if 
a satisfactory industrial hygiene for 
agricultural workers is to be achieved, 
efforts must be directed toward the pro- 
vision of adequate medical services for 
all workers in industrialized agriculture. 
There is particular need for such 
services for seasonal migratory farm 
workers. 


“Oscars” for 


The National Committee on Films for 
Safety recently announced its 1948 
“Qscars”’ for films making outstanding 
contributions to safety. 

The four motion pictures and two 
sound slide films, that received awards, 
together with their classification and 
producers are: 

Motion Pictures 
“Then It Happened’—general safety—Forest 

Service, U. S. Department of Agriculture 
“The Safest Way”—traffic safety—Pennsyl- 

vania State College for the American Auto- 

mobile Association 
“This Way Out"—occupational 

American Airlines 
“Driven to Kill”—for theater showing—Sound 

Masters Inc., for the American Transit As- 

sociation 

Slide Films 
“Award to the Wise”—traffic safety—Paragon 

Pictures for the Zurich Insurance Companies 


division— 


Safety Films 


“Helping Hands—Electrical Hand Tools”— 
occupational division-—Paragon Pictures for 
the Zurich Insurance Companies 


In addition, honorable mention or 
special commendation was given to 
“Wheel Sense,” “Falling Timber,” 
“ Ski Tips,’ “Saga of Sawdust Sam,” 
* Let’s Stop and Go Safely,” and “ Life- 
lines.” Further information about these 
is available from the National Safety 
Council, 20 N. Wacker Drive, Chicago 6. 

The National Committee on Films for 
Safety, sponsored by the National Safety 
Council, includes representatives from 
20 national organizations with an inter- 
est in safety. H. E. Kleinschmidt, 
M.D., administrator of health services, 
North Atlantic Division of the American 
Red Cross, represents the American 
Public Health Association. 
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THE CHALLENGE OF CHILD CARE 


E have referred in an earlier issue ' to the illuminating study of the Academy 
of Pediatrics on Child Health Services and Pediatrics Education. We are 
happy to present this month an analysis of some of the high points of this study 
by Dr. Bain and Dr, Stuart. 

The study deals with many problems, with quality of service? and with 
pediatrics education, for example. The most striking feature of the report for the 
health administrator and health planner is, however, the startling quantitative 
deficiencies revealed. 

It is somewhat of a shock to learn that nearly 22 children per 1,000 in one 
state were under medical care on a given day; while in another state the figure 
fell to less than 8 per 1,000. For dental care, the corresponding figure was over 
7 per 1,000 in one state and less than 1 per 1,000 in another. It is disquieting 
to find that 61 per cent of hospital births occur in hospitals that have no new- 
born nursery for sick infants separate from facilities for well infants; and that 
40 per cent of such births are in hospitals with no house staff. Even more directly 
challenging to the public health profession is the fact that only 6 per cent of the 
children under 5 years of age actually receive the essential protection of well child 
conference service. (More, no doubt receive health guidance from private physi- 
cians but, of those physicians caring for children only 25 per cent are pediatricians. ) 

These deplorable shortcomings are clearly and directly related to economic 
status. “The parents are unable to pay for services.” 

Look at the diagram reproduced by Bain and Stuart. Note that the eleven 
states in the lowest of four income groups have a 27 per cent higher infant mor- 
tality rate than the states in the highest income group; and that, in these less 
fortunate states, the infants receive less than half the medical care and less than 
a quarter of the home nursing visits provided in the more prosperous areas. 

[1176] 


° 
Feat 
4 
! 
rs 
ime 
fat 
\ 


1177 


Vol, 39 EDITORIALS 


Is this not indeed a challenge to the public health profession, to the Congress, 
and to the people of the United States—as well as to the Academy of Pediatrics? 
REFERENCES 

1. AJ.P.H., 39:790 (June), 1949. 


2. For a general discussion of this subject, see Committee on Medical Care. The Quality of Medical Care 
in a National Health Program. A./.P.H., 39:898 (July), 1949. 


THE CAUSE WE SERVE 


= readers of this JouRNAL are experts in the field of public health; but they 
are also citizens. More than this, their professional tasks themselves are of 
such a nature as to stimulate serious thought in regard to the basis of the society 
in which they function. We are all, in a sense, public servants, whether employed 
by the government, by a voluntary agency, by a university. Our enthusiasm and 
devotion depend on a conviction that the city, the state or the nation which we 
serve is in itself worth saving and that its salvation is of vital importance for the 
future of the human race on this globe. 

There is no doubt that the philosophy of Washington and Jefferson, of Lincoln 
and Wilson, and the two Roosevelts is challenged by a powerful and ruthless alien 
power. That power we are meeting, diplomatically, with firmness and patience 
and skill. On a military scale, we are preparing for all eventualities, if diplomacy 
should ultimately fail. We can face the physical might of the Soviet Union with 
calm and confidence. 

There is, however, a more subtle danger, against which we must be on guard. 
In 1898, William Graham Sumner made a notable address on “The Conquest of 
the United States by Spain.” What he feared was that our defeat of an imperial- 
istic empire might lead us to adopt its imperialistic colonial policy and thus that, 
while winning the physical battle, we should be conquered by the ideology of the 
vanquished. The history of our dealings with Cuba and the Philippines has shown 
that Sumner’s fears were unfounded. We must be watchful, however, lest unjusti- 
fied panic should lead us to follow those Congressmen and columnists and radio 
commentators who desire to counter the military strength of Moscow by adopting 
the totalitarian and repressive ideology of the Kremlin. 

In this connection Chancellor Robert M. Hutchins delivered a notable address 
on the 237th Convocation of the University of Chicago. He said, in part: 


We hear on every side that the American Way of Life is in danger. I think it is. I also 
think that many of those who talk the loudest about the dangers to the American Way of 
Life have no idea what it is and consequently no idea what the dangers are that it is in. 

You would suppose, to listen to these people, that the American Way of Life consisted in 
unanimous tribal self-adoration. Down with criticism; down with protests; down with 
unpopular opinions; down with independent thought. Yet the history and tradition of our 
country make it perfectly plain that the essence of the American Way of Life is its hospitality 
to criticism, protest, unpopular opinions, and independent thought. A few dates like 1620, 
1776, and 1848 are enough to remind us of the motives and attitudes of our ancestors. The 
great American virtue was courage. 

We ought to be afraid of some things. We ought to be afraid of being stupid and unjust. 
We are told that we must be afraid of Russia, yet we are busily engaged in adopting the most 
stupid and unjust of the ideas prevalent in Russia, and we are doing so in the name of Ameri- 
canism. The worst Russian ideas are the police state, the abolition of freedom of speech, 
thought, and association, and the notion that the individual exists for the state. These ideas 
are the basis of the cleavage between East and West. 

Yet every day in this country men and women are being deprived of their livelihood, or 
at least their reputation, by unsubstantiated charges. These charges are then treated as facts 
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in further charges against their relatives or associates. We do not throw people into jail 
because they are alleged to differ with the official dogma. We throw them out of work and 
do our best to create the impression that they are subversive and hence dangerous, not only 
to the state but also to everybody who comes near them. 

The result is that every public servant must try to remember every tea party his wife has 
gone to in the past ten ycars and endeavor to recall what representatives of which foreign 
powers she may have met on these occasions. A professor cannot take a position on any 
public question without looking into the background of everybody who may be taking the 
same position on the same question. If he finds that any person who is taking the same posi- 
tion on this question has been charged with taking an unpopular position on another question, 
the professor had better not take any position on this question, or he may be haled before 
some committee to explain himself. 

Is this the American Way of Life? The great American word is freedom, and in particular, 
freedom of thought, speech, and assembly. Asserting the dignity of man, and of every man, 
America has proclaimed and protected the freedom to differ. Each man is supposed to think 
for himself. The sum of the thoughts of all is the wisdom of the community. Difference, 
disagreement, discussion decided by democratic processes are required to bring out the best 
in the citizens. America has grown strong on criticism. It would be quite as consistent with 
the American Way of Life to offer prizes for the most penetrating criticism of our country 
as it would be to offer prizes to those who have done the best job of advertising it. 

The heart of Americanism is independent thought. The cloak-and-stiletto work that is 
now going on will not merely mean that many persons will suffer for acts that they did not 
commit, or for acts that were legal when committed, or for no acts at all. Far worse is the 
end result, which will be that critics, even of the mildest sort, will be frightened into silence. 
Stupidity and injustice will go unchallenged because no one will dare to speak against them. 

To persecute people into conformity by the non-legal methods popular today is little 
better than doing it by purges and pogroms. The dreadful unanimity of tribal self-adoration 
was characteristic of the Nazi state. It is sedulously fostered in Russia. It is to the last degree 
un-American. 


This is a sound and a vital message. As is frequently the case, Shakespeare 
said it in fewer words, 


* To thine own self be true 
And it must follow as the night, the day, 
Thou canst not then be 
false to any man.” 


IODIZED SALT 


BILL requiring all table salt (except “ Kosher” salt and salt for medical 

and surgical purposes) to contain a specified amount of iodine, sufficient to 
prevent endemic goiter, was introduced in the 80th Congress, was considered by 
the Committee on Interstate Commerce of the House and died in committee last 
July, in part because of conflicting philosophies. 

Opposition to the bill was expressed by the Salt Producers Association, by some 
of the canning and food processing industries, and by individual physicians claim- 
ing to represent clinical dermatology. 

Scientific and medical opinion was, and is, unanimous as to the benefits to be 
had from the presence of the small amount of iodide in table salt necessary to 
protect persons at all ages against the deficit conditions of iodine inadequacy. 

It was argued by some lawyers that the bill was unconstitutional in that it 
forced medication upon persons by law. Food processors called attention to the 
possibility that flavor and other qualities of foods might be injured by the iodine 
in salt and advised research to determine the facts. Several dermatologists in 
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their individual capacities expressed a fear that some of their patients with acne 
vulgaris would find it difficult to avoid irritation from such iodized salt. 

Within the year, the fallacy of the claims of food processors has been proved 
by carefully controlled experiments at Ohio State University and elsewhere. 

Official opinion of organized dermatology has been expressed as not in opposi- 
tion to universa! use of iodized table salt. 

A new and simpler bill to require that all table salt contain the necessary mini- 
mum of iodide was prepared in collaboration with the U. S. Public Health Service, 
the Food and Drug Administration, the American Medical Association, and the 
American Public Health Association, but has not been introduced in the present 
Congress because of an understanding arrived at between the Salt Producers Asso- 
ciation and the four organizations above mentioned at a meeting in New York 
City on February 10, 1949. 

This suggestion was discussed at length by members of the Salt Producers 
Association at their meeting in Chicago, March 24, 1949, and all manufacturers 
of table salt who were present expressed themselves as favorable to such action. 

The proposal is now to develop promptly, and to continue as long as may be 
necessary, a sustained nation-wide educational campaign to teach the retail grocer 
to sell iodized salt and the retail consumer to purchase only this quality of salt 
in the interest of personal and national health and the prevention of disease. 

Educational matter will be prepared by members of the Committee on Endemic 
Goiter of the American Public Health Association. The full strength and influence 
of the wholesale and retail grocery trade will be utilized to teach people to 
choose health-giving salt and avoid the deficit salt so commonly bought at present, 
to look upon such iodized table salt as they look upon enriched flour or enriched 
margarine, arid not as if it were a medicated salt. 

It is believed that the trade habits of the housewife and grocer can be so 
changed that there will be, after a few years of such educational effort, little or 
no demand for other than iodized salt and it will not be necessary to require iodiza- 
tion of all salt, or ultimately to label it as if it were exceptional or a medicated 
salt. We might even become as intelligent in our preference for this protective, 
reinforced, fortified or complete salt as our farmers have become in using such 
iodized salt for their cattle. 

In a democratic manner, of good omen, an understanding adjustment or com- 
promise has been arrived at by two parties each of which has the public health 
at interest and both of whom have had long experience with and made large con- 
tributions to the prevention of endemic goiter in certain states by use of iodized 
salt educationally fostered. 

If the hopes of the two groups are borne out by the event, legislation will not 
be required. 


GARBAGE GRINDERS—A PUBLIC UTILITY 


E have discussed in these columns' the advantages of the kitchen garbage 

grinder and expressed the view that some day the garbage can would be 
considered as archaic a device as the sanitary privy. The installation of kitchen 
grinders has made progress; and housewives who have used this method of dis- 
posal have found it of enormous value in promoting the efficiency and the comfort 
of home life. 
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The cost of the equipment has, however, limited the utilization of this device. 

When grinders are installed in individual homes, there is, of course, no com- 
pensating saving in public garbage collection. Economy as well as amenity can 
only be attained when the use of grinders is universal. In such a situation, the 
amortization and upkeep of household grinders (and the slightly increased cost 
of sewage treatment) would in most communities be a fraction of the cost of 
garbage collection and disposal—as conducted at present. 

The attainment of this highly desirable end has now been made possible in one 
state through the passage of Act No. 147, Chapter 87 of the Laws of 1949, of the 
State of Indiana.* This Act gives each city or town (which has an adequate sewage 
disposal plant) the right to “acquire, own, operate and maintain . . . a garbage 
disposal system consisting of garbage grinders to be installed in private residences, 
business places or other buildings.” Power is given to issue Revenue Bonds to 
pay costs of purchase, installation and upkeep in all houses or other buildings 
whose owners desire such service and to set just and equitable charges to be paid 
by the users of the equipment; and the community may then discontinue garbage 
collection and garbage disposal by other methods. 

This is a courageous and imaginative step in adopting municipal legal practice 
to advance in scientific sanitation. Its actual operation should be watched with 
keen interest by health authorities in other states. 

REFERENCES 


1. Editorial. AJ.P.H., 37:573 (May), 1947. 
2. Sew. Works Engin., 20:237 (May), 1949. 
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Clearing House on Public Health Salary 
Information and Recruitment 


IT PAYS TO ADVERTISE—-THEY SAY 

Look Magazine for June 7, describes 
what it calls the “new-style nurse re- 
cruiting program” for the North Caro- 
lina Good Health Association and the 
State Nurses’ Association in codperation 
with several other agencies. The basis 
of the program is an annual “ Miss 
North Carolina Student Nurse ” contest. 
With all the fanfare of a beauty contest. 
a free trip to Bermuda for the winner 
with a wardrobe donated by local mer- 
chants, high school girls who had never 
thought of nursing begin to consider its 
glamours. The 1947 result—the 1,000 
student nurses needed, plus 100 for good 
measure. The article says “ Health au- 
thorities believe the method is unique, 
but would be happy to see the other 47 
states follow suit and develop the con- 
test into a national promotion for a ‘Miss 
U. S. Student Nurse.’” Any takers? 


PICTURE OF UTAH’S PAY PLAN 

The attached chart is a schematic 
presentation of a proposed compensa- 
tion plan for the Utah State Health 
Department. It shows proposed salary 
scales for 38 grades of positions, rang- 
ing from a low of $1,560-$1,920 to 
$7 ,380-$9,000 annually. It provides for 
progression from minimum to maxi- 
mum in 4 step increases of about 5 
per cent each. It does not provide for 
a graded plan of meritorious pay incre- 
ments, however, as recommended by the 
A.P.H.A.’s Subcommittee on Salary 
Study. 

This plan was prepared by the De- 
partment’s Personnel Officer, David B 
Brinton, who has since resigned to 
enter another business. His discussion 
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of the plan and its rationale follows: 

Good personnel administration re- 
quires a thorough knowledge and a 
careful analysis of a long list of job 
factors and working conditions. From 
the point of view of most employees, 
however, the prime consideration is sal- 
ary, of which the number of dollars per 
pay period is only the beginning. 

The salary level for a position de- 
termines in part the group of individuals 
who will apply. Those who are not 
well qualified will, in general, not even 
examine the specifications of a job 
having a salary well beyond their ac- 
customed range; the reverse is true for 
the highly trained. The intricate rela- 
tionships of training, experience, respon- 
sibility, etc., of the classification speci- 
fication must be evaluated and reflected 
with a fine degree of accuracy in the 
compensation plan. The ever increasing 
technical competence needed for most 
public or civil service positions requires 
that qualifications be constantly re- 
viewed and kept current. Raising quali- 
fications, however, is difficult in the face 
of an inadequate or inconsistent com- 
pensation plan. 

The attached compensation scale is 
proposed as a means of attaining uni- 
formity and consistency among the vari- 
ous levels and the five consecutive steps 
in each level. The steps provide ap- 
proximately 5 per cent increments at 
each step increase over the entire scale. 
The importance of treating all employ- 
ees alike financially, regardless of the 
salary level, cannot be emphasized too 
strongly or too frequently in a discus- 
sion of the basic principles of personnel 
management. 
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In the operation of the plan, each 
classification is assigned to its appro- 
priate level on the compensation scale. 
The plan then provides a minimum and 
a maximum and three intervening steps 
for each level. If it is desirable to 
have more than five steps, the line on the 
chart representing the maxiznum can be 
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moved to the right; thus enlarging it 
to a six step plan without jeopardizing 
its consistency and uniformity. 

The plan is designed to cover the 
full range of merit system or civil serv- ‘ 
ice positions that are likely to be found 
in governmental agencies below the fed- 
eral level. 
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WINGS FOR LABORATORY SAMPLES 
IN NEW MEXICO 

Jefferson stated: “the legitimate ob- 
ject of government is to do for a com- 
munity of people whatever they need to 
have done but cannot do at all, or can- 
not do as well, for themselves in their 
separate and individual capacities.” 
The public health laboratory of the 
New Mexico State Health Department, 
whose Director is Myrtle Greenfield, has 
recognized this truth. In codperation 
with her colleagues, particularly the 
division of sanitary engineering, she has 
taken advantage of the fact that sparsely 
populated New Mexico is now well cov- 
ered with air lines, to organize an air 
transport service for laboratory samples. 
Heretofore, the population in towns and 
cities was not large enough to support 
either district or branch state labora- 
tories; nor was adequate transportation 
available for getting such samples to the 
central State Public Health Laboratory 
in Albuquerque. 

District health officers and sanitarians 
now have such laboratory aids in their 
basic sanitation programs as standard 
plate counts, direct Breed counts, and 
phosphatase tests on milk samples, and 
swab counts on restaurant utensils. The 
major milk sheds of the state may sub- 
mit milk samples, and restaurants in the 
larger towns may submit restaurant 
utensil samples to the Central Labora- 
tory by commercial air lines at small ex- 
pense. Samples are cooled when col- 
lected and packed in insulated con- 
tainers with dry ice and carried as air 
freight at an average cost of less than 
$2 for 10 pounds. Even though some 
samples are shipped 300 miles, all 
reach the laboratory in less than 3 hours. 
while many arrive in less than | hour. 


Credit Lines 
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The field work is organized by per- 
sonnel from the division of sanitary 
engineering through personal conferences 
and demonstrations. Frequently the 
organization for air flight transportation 
is preceded by stationing the Mobile 
Laboratory Unit in the area until the 
health officer, sanitarians, dairy opera- 
tors, and restaurant owners learn the 
value of laboratory aid in the basic sani- 
tation program. 

Although this air service has been 
organized less than a year, it has al- 
ready proved of great value and is an 
example of giving service to the public 
and of using available facilities to over- 
come great difficulties economically. 


FOLLOWING A SURVEY 
Readers of the Journal will remember 
that a study of Pennsylvania’s public 
health situation has recently been made 
by the A.P.H.A.’s Committee on Admin- 
istrative Practice at the request of the 
Governor and the Secretary of Health. 
(A.J.P.H. 38, 5:754, 1948; 39, 7:959, 
1949.) Shortly after the study was sub- 
mitted to the Governor, the Board of 
Directors of Public Charities Associa- 
tion of Pennsylvania instructed its 
public health division to proceed toward 
forming “ a state-wide citizen’s organiza- 
tion for improved public health services 
for Pennsylvania.” It announced the 
survey would be the blueprint for the 
activities of this group. 
As reported by the P.C.A. Herald, 
the board agreed that key requirements 
in Pennsylvania’s public health are: 


1. Improvement of state administration of 
health services. 

2. Coérdination of state, local public, and 
private health programs. 
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The health division was charged with 
working closely with other agencies, 
groups and laymen toward: 

Improvement of administration of existing 
local health services. 

Improvement of administration of those 
health services usually the responsibility of 
the state government. 

Establishment of efficient and effective local 
health units. 

Expansion of professional training facilities. 

Coérdination of hospital and health services. 

Exploration of patterns for provision of 
medical care to greater proportions of the 
population. 

This is an illustration of the kind 
of action that must follow a survey if 
it is to be more than an exercise in 
technique. The Pennsylvania Survey, 
like others, will bear fruit only to the 
extent that citizens make a reality of 
the recommendations that flow out of 
the findings. 


CHILDREN WILL CHEW WINDOW SILLS 

The Baltimore Health Department 
has been studying lead poisoning in 
children. Since 1930 it found 213 
known cases of preventable lead poison- 
ing, 76 of them fatal, in young children 
in Baltimore. But in 1948 there were 
31 cases, more than in any previous 
year. The Health Department invesi- 
gated; it found the 1948 cases, pre- 
dominantly in the poorer economic sec- 
tions of the city, resulted chiefly from 
chewing painted surfaces such as win- 
dow sills or eating dried paint flakes 
cracked or chipped from indoor painted 
surfaces. In all but three instances 
laboratory tests of the chewed surfaces 
or paint chips proved the presence of 
lead. Indoor painting had been done 
with outdoor paint. 

The department then distributed 
widely six suggestions for parents urging 
them to prevent small children from 
chewing painted surfaces and from 
eating dried paint flakes, using only 
lead-free paint for painting toys and in- 
door surfaces, and indicating the signs 
of lead poisoning. 
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It is another illustration of the many 
byways into which the public health 
worker finds himself in the pursuit of 
community health. What young public 
health student would have thought win- 
dow sills were his province! 


NEW MICROBIOLOGY INSTITUTE 

Rutgers University, New Brunswick, 
N. J., is to have a $1,000,000 Institute 
of Microbiology directed by Dr. Selman 
A. Waksman. It will be financed by 
streptomycin royalties donated by Dr. 
Waksman. Thus streptomycin, like the 
widow’s cruse of oil, will go on and on 
providing research provender. In 1948 
Dr. Waksman shared an A.P.H.A. Las- 
ker Award with Dr. Rene J. Dubos for 
studies on the microorganisms of the soil 
leading to the discovery of streptomycin 
and a host of other antibiotics. In 1947 
he received the Passano Foundation 
Award of $5,000 for his original re- 
search in the field of antibiotics. 


JOINT CANCER CONTROL PROGRAMS 

In what the Canadian Department of 
National Health and Welfare calls “a 
move unprecedented in peacetime,” fed- 
eral health agencies of Canada and the 
United States are jointly sponsoring a 
campaign to tell their people the story 
of cancer research. The keystone of the 
campaign is a film tentatively entitled 
“The Scientist vs. Cancer,” being made 
by the Canadian National Film Board, 
which will be distributed by the Public 
Health Service in the United States and 
by the Department of National Health 
and Welfare in Canada. Supplementary 
informational materials, ranging from 
study guides for teachers and discussion 
leaders, to booklets for students and lay 
groups will be produced by both spon- 
soring agencies. Among the purposes of 
the campaign is the stimulation in high 
school and college students of interest 
in cancer research, a field which like 
many others in science, suffers a short- 
age of qualified personnel. 
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Another instance of English speaking 
nations’ codperation in the cancer field 
is the exchange fellowships in cancer re- 
search offered by the American Cancer 
Society and the British Empire Cancer 
Campaign to British and American 
scientists for study in the United States 
and Great Britain respectively. (Ameri- 
can Cancer Society, 47 Beaver St., New 
York, for details.) 

Perhaps too, these activities will have 
another valuable by-product in expand- 
ing the areas of fruitful international 


codperation. 


“ TIME ” SUMMARIZES CANCER RESEARCH 

Time, a weekly news magazine, gives 
some pages of each issue to medicine. 
The June 27, 1948, issue was devoted to 
cancer, with particular reference to Me- 
morial Hospital and the Sloan-Kettering 
Institute in New York, headed by 
Cornelius P. Rhoads, M.D. It is a 
succinct summary, in remarkably under- 
standable lay and colorful language, of 
cancer studies in progress and some of 
the hopeful outlooks. It is a good illus- 
tration of confiding in the public even 
on a highly technical problem about 
which no final solution has been 
achieved. Dr. Rhoads knows “that 
neither he nor his men nor anyone else 
in the world has yet found a cure for 
cancer,” but, “it needn't be, not 
always.” 

BELATED MENTION 

Lost in the overflowing basket of the 
Credit Lines editors for some time is 
The Light on Tb in Arizona, a two page 
leaflet put out jointly last fall by the 
Arizona Tuberculosis and Health Asso- 
ciation and the State Health Depart- 
ment. It concentrates on, What Arizona 
Needs, and What You Can Do. It is 
significant that among the needs is a 
properly staffed public health unit for 
every county. It combines facts and 
motivation in an imaginative way and 
might serve to stimulate ideas for others 
with similar problems of getting a mes- 


sage across. Arizona Tuberculosis and 
Health Association, 623 N. 2nd St., 
Phoenix. 


IN WORDS OF ONE SYLLABLE 

Random signs indicate that public 
health workers sometimes abandon their 
“lingo” for basic English. Stamford’s 
Health, the monthly organ of the Stam- 
ford (Conn.), City Health Department 
furnishes a recent illustration. In two 
pages it tells why Stamford needs a 
health center and how to get one. If you 
want to persuade your voters and tax- 
payers of the need for better housing 
tacilities, this is a good illustration of 
how to give them the facts. Paul H. 
Brown, M.D., is the Health Com- 
missioner. 


HEALTH PROGRAMS OF UNIONS 

The growth of trade union health and 
welfare plans gives point to a recent 
conference on union health programs 
conducted by the University of Illinois 
Institute of Labor and Industrial Rela- 
tions (Urbana), and the Department of 
Social Welfare Administration in codp- 
eration with the School of Medicine. 
Planned in response to a need voiced by 
organized labor, it was designed to 
“ provide general information on volun- 
tary prepayment medical plans.” Pro- 
ceedings are available from the institute. 
Especially valuable is an appendix in- 
cluding, among other items, a list of 
definitions, a list of unions including 
welfare plans in contract negotiations, 
and an analysis of state laws on volun- 
tary medical and hospital plans. 

Also published by the institute as a 
University of Illinois bulletin is Health 
Progress in Collective Bargaining, which 
is available from the Office of Publi- 
cation, 358 Administration Building, 
Urbana. 


INDUSTRY ADVERTISES CHEST X-RAYS 
The makers of Gulistan carpets in 
Freehold, N. J., recently began, as ad- 
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vertisements in the local Freehold Tran- 
script, “a series of informal discussions 
with our neighbors.” They started the 
series with “It’s time off—for sticking 
out our chests!” in which were given 
the facts about the coming annual mass 
x-ray survey. Everybody was urged to 
stick out his chest. The ad was illus- 
trated with an effective line drawing. 
Credit Lines is indebted to Ralph Fisher, 
state consultant on community organiza- 
tion, of the New Jersey State Health 
Department for story and picture of this 
ad. 

CANCER THE KILLER: IN A COMIC 

THRILLER 

Cancer The Killer is distinctly in the 
comic book style—colorful, even gory 
pictures show the history of cancer diag- 
nosis and treatment. To the comic book 
addict, this short publication ought to 
be a thriller. Tllinois Department of 
Public Health, Springfield. 


WORTH ACQUIRING 
Roddy the Rat is the story of all the 
ways in which rats can carry disease 
as well as the way homes and other 
buildings can be ratproofed. It is 
written on the upper elementary grade 
school level, has good illustrations, and 
is particularly notable for explaining the 
reasons for things. An appendix in- 
cludes descriptions of various types of 
rat control programs and instructions 
for the use of various poisons. Its 
slogan is Build Them Out; Starve Them 
Out: Kill Them Off. 


Pineville High Meets the Challenge 
is the same kind of a story about hook- 
worms and, like the bulletin above, was 
prepared with the codperation of the 
Florida State Health Department. It 
exploits boys’ interest in being a mem- 
ber of a winning football team to arouse 
initial interest in the hookworm and its 
devious path of infection. 

Both pamphlets are available from 
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Project in Applied Economics, Uni- 
versity of Florida, Gainesville, Fla., 15 
cents each, 20 per cent discount on 
orders of 25 or more. 


Nutrition for You has just been is- 
sued in a third edition, the first two 
having gone through four printings and 
50,000 short of a million copies. Pre- 
pared by Walter Wilkins, M.D., Direc- 
tor of Nutrition Investigations and 
Services of the Florida State Health De- 
partment, and French Boyd, it is a set 
of food lessons designed to help each 
person to study and better his food 
habits. Prices furnished on request, Box 
210, Jacksonville, Fla. 

With this Dr. Wilkins sends also 
Alaska’s Health of October, 1948, giving 
the result of the Alaska Nutrition 
Survey, and Mineral Composition of 
Florida Grown Vegatables, a 1947 Bulle- 
tin of the University of Florida Agri- 
cultural Experiment Station, of both of 
which “ a few additional copies are avail- 
able without cost.” 


Butch Looks to You is the second of 
the “ Butch” safety pamphlets issued 
by the U. S. Department of Labor. In- 
tended for shop foremen and _ super- 
visors, it outlines their responsibility for 
safety, not merely the technical details 
of guarding machines, keeping work 
spaces cleared, and other plant house- 
keeping, but the more elusive art of 
knowing what makes each person click, 
what are his emotional hazards, etc. 
Written in simple language and illus- 
trated. U.S. Gov. Ptg. Office, Washing- 
ton 25, D. C., 16 cents. ; 


ANNUAL REPORTS 

The 8 year old Nutrition Foundation 
recently published its 1948 Annual Re- 
port which summarizes not only its 
status and grants-in-aid, but is a sum- 
mary as well of current trends in nutri- 
tion research. In the 6 years ending 
June 30, 1948, the foundation made 
grants of more than a million and a half 
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dollars in behalf of nutrition research. 
Of this amount nearly one-fourth was 
devoted to public health problems in 
nutrition and an eighth to education and 
professional training. The list of pub- 
lished research papers arising out of the 
grants is in itself a current bibliography 
on nutrition. 

The foundation is supported by a 
group of food industries. Its sc »ntific 
director is Charles Glen King. Its offices 
are in the Chrysler Building, New York 
City. 

Rensselaer County (N. Y.), the first 
New York County to organize an over- 
all county health department under the 
state’s 1946 law providing additional 
state aid to county health departments, 
has published its first annual report, 
Health in Rensselaer County. For those 
who are still hesitating whether to or- 
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ganize a county or district health unit, 
perhaps its most significant sentence is 
“The success of the Department has 
demonstrated the value of performing 
direct health services through a well 
organized efficient local health unit cov- 
ering a population group large enough 
to make the employment of well trained 
personnel economically feasible.” 


INDUSTRY IN PUBLIC HEALTH 

An increasing interest in public 
health is being shown by industry as 
indicated by publication of periodicals. 
The latest to come to the attention of 
this department is the mimeographed 
monthly The Conveyor published by the 
National Canners Association Research 
Laboratories, Western Branch, San Fran- 
cisco 5. Industrial sanitation and safety 
is its theme. 
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BOOKS AND REPORTS 


All reviews are prepared on invitation. 


Studies in Air Hygiene—By R. B. 
Bourdillon, O. M. Lidwell and J. E. 
Lovelock with W. C. Cawston, L. Cole- 
brook, F. P. Ellis, M. van den Ende, 
R. E. Glover, A. M. MacFarlan, A. A. 
Miles, W. F. Raymond, E. Schuster and 
J.C. Thomas. Medical Research Coun- 
cil, Special Report Series No. 262. 
London: His Majesty's Stationery Office, 
1948, 356 pp. 7s 6d. 

This volume is a technical sym- 
posium presenting in detail the extensive 
studies on air hygiene conducted in 
Great Britain through the later war 
years by a research team under the aus- 
pices of the Medical Research Council. 
The major emphasis has been directed 
toward the development and evaluation 
of quantitative methods for studying the 
properties of aerial disinfectants and for 
making basic observations on bacterial 
contamination in a wide variety of 
occupied spaces. A limited number of 
animal studies are also included. 

The slit sampler has been shown to be 
a practical and versatile instrument for 
counting bacterial particles in air. It 
has the great asset over other sampling 
devices of measuring the rapid and often 
extreme fluctuations in aerial contami- 
nation that occur in occupied spaces. 
Furthermore, the rate of decline in bac- 
terial counts following the introduction 
of disinfectants can be determined with 
accuracy in short time intervals. This 
instrument has not received the atten- 
tion in the United States that it de- 
serves. 

The use of the logarithmic decay 
constant as the expression for the rate 
of removal of bacteria from air has been 
adopted as a standard procedure. This 
rate, as Wells originally pointed out, 
can be expressed in the terms of 
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equivalent air changes per hour. Since 
the constanfs for measuring removal of 
bacteria by ventilation or sedimentation 
and killing by disinfectants are additive, 
a quantitative measure of the three 
effects is possible. 

The capacity of a wide variety of 
chemicals, ultra-violet radiation, heat 
and filtration in killing or removing air- 
borne bacteria have been measured and 
the limiting conditions of their useful- 
ness have been studied. There is no 
dearth of bactericidal agents, but many 
practical problems must be solved be- 
fore large scale applications are feasible. 

Extensive field observations of bac- 
terial contamination of the air were con- 
ducted in operating rooms, homes, fac- 
tories, air-raid shelters, and war ships 
under active service conditions. The 
relation of bacterial counts to the degree 
of human activity has been described in 
detail. The problem of achieving a 
substantial reduction in air-borne bac- 
teria in the face of constant introduction 
of new bacteria has been clearly pre- 
sented. 

This report represents a major land- 
mark in the development and applica- 
tion of quantitative methods in air hy- 
giene. While the main body of the work 
will be of primary interest to students 
and research workers in the field, the 
final section presents a clear and suc- 
cinct summary of the problem that will 
be of general interest to all workers in 
public health 

ALEXANDER D. LANGMUIR 


Mineral Nutrition of Plants and 
Animals—-By Frank A. Gilbert. Nor- 
man, Okla.: University of Oklahoma 
Press, 1948. 131 pp. Price, $2.75. 

This book reviews the more impor- 
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tant papers in the literature dealing with 
mineral nutrition of plants at a level 
which makes it interesting and useful 
both to those who would like to be gen- 
erally informed in the field and to those 
who might like a starting place from 
which to delve deeper into the subject. 
The book is of interest also to those who 
are concerned about soil conservation 
and its far-reaching economic effects, 
for the author gives some attention to 
this aspect of the subject too. 

The book presents what is known con- 
cerning mineral requirements for plants 
and animals. It describes what hap- 
pens to plants when the soil in which 
they are grown is deficient in minerals 
and, in turn, what happens to animals 
when they are raised on such plants. 

The importance of more attention to 
the mineral content of soil is well estab- 
lished. While further knowledge is ac- 
cumulating it is also important to apply 
the knowledge we now have to useful 
purposes. This book should be helpful 
in stimulating such action. 

A bibliography of over three hundred 
references is included. 
Otto A. Brssry 


The Unexpected Gift—By Dorothy 
Stephens Laird. Illustrated by Harrison 
Covington. University of Florida Project 
in Applied Economics, College of Edu- 
cation, Gainesville, 1948. Price, $0.35 
single copy, 20% discount fer 25 or 
more copies. 

This booklet is one of a series of 
science readers for the junior high school 
pupils. The material—presented in story 
form with nine pen and ink illustrations 
—should stimulate interest of pupils in 
an adequate diet and call attention to 
the role of the lunchroom in providing 
good nutrition as a part of the total 
school program. 

The philosophy regarding the lunch- 
room program and the choice of nutri- 
tion teaching material is excellent. To 
present all of this in story form is an 


Books AND REPORTS 


1189 


almost impossible task, and there are 
certain places where basic information 
is obviously tacked on to the framework 
of the story, but the earnest reader is 
rewarded by the realization that all 
essential information does get presented 
before the climax of the story is reached. 

There is a story, complete with a pet 
dog, a wild cat, a barbecue, and a hero. 
It would be interesting to know how this 
presentation of rural Florida life would 
be received in New Mexico, where there 
are no swamps and alligators, but as an 
example of local material developed by 
collaboration of many interested persons, 
the book could well serve as an example 
for emulation by any state desiring truly 
local teaching material. 

The type is clear. There is much con- 
versation to add to interest and readabil- 
ity. It should prove interesting, usable, 
and instructive for children of junior 
high school age, and should help teachers 
who are attempting to serve their com- 
munities by teaching basic facts con- 
cerning food and nutrition. 

Marcaret C. Moore 


American Standard Plumbing 
Code. Sponsors: American Public Health 
Association and American Society of 
Mechanical Engineers. New Vork: Pub- 
lished by American Society of Mechani- 
cal Engineers, 1949. 77 pp. 

The A.S.M.E. has published The 
American Standard Plumbing Code, 
A 40.7-1949, representing the work of 
a committee formed in 1928. 

The organizations, their subcommit- 
tees, and consultants from industry and 
government are to be commended. Many 
cities and states need guidance when 
they come to consider plumbing regula- 
tions. 

The committee recognized that 
plumbing is not a static subject by ap- 
pointing a Standing Committee to con- 
sider the results of present and future 
research on controversial plumbing sub- 
jects. 
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The Standards include the most com- 
plete coverage of the methods of protect- 
ing water distribution systems against 
backflow and back-siphonage of any 
recommended code thus far developed. 

Despite the efforts of the committee 
to define loosely used terms, there are 
some ambiguities which may cause a 
problem in enforcement. The reviewer 
believes that a national code should 
have clearly stated in the text a state- 
ment of the basic principles governing 
plumbing. This point is not adequately 
covered. 

The reviewer raises the question as 
to why a 3” stack was limited to a ca- 
pacity of two bathrooms, when six 
bathrooms have been safely discharged 
(with proper revents) to a 3” stack for 
the past fifteen years. Economy of in- 
stallation is the last consideration in 
health and safety, but it should not be 
disregarded when it also can be ac- 
complished. 

Any community adopting this code 
will have sound regulations not as re- 
strictive and costly as some, and if any 
errors have been made they are on the 
side of safety and sanitation. 

L. GLEN SHTELDS 


American Foundations and Their 
Fields VI—Edited by Wilmer Shields 
Rich and Neva R. Deardorff, Ph.D. 
New York: Raymond Rich Associates, 
1948, 265 pp. Price, $6.00. 

This volume in its various editions 
may properly be regarded as the stand- 
ard reference series on American foun- 
dations, dating back, as it does, to 1931 
when the series began under the auspices 
of the 20th Century Fund. 

The report points out that the number 
of true foundations has markedly in- 
creased from less than 200 a decade ago 
to more than 800 today. The present 
volume deals with 889 foundations 
which are divided into five groups, 
namely, grant-making foundations, com- 
munity trusts, foundations granting fel- 
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lowships and awards, operating founda- 
tions, and finally, foundations releasing 
little or no information. 

This volume represents an indispen- 
sable aid for persons who have dealings 
with foundations. The authors and Ray- 
mond Rich Associates are to be con- 
gratulated on the thoroughness of the 
job and the format. 

Again it should be said that the privi- 
lege of tax exemption which is afforded 
these foundations demands that they 
give financial and program accounting to 
the public. This report highlights the 
fact that about half the foundations 
still are secretive about this information. 

REGINALD M. ATWATER 


Film and Education—A Symposium 
on the Role of the Film in the Field of 
Education—Edited by Godfrey M. El- 
liott. New York: Philosophical Library, 
1948. 575 pp. Price, $7.50. 

It has taken many years for educators 
to change their attitude toward motion 
pictures and accept the film as an edu- 
cational aid. In fact, full acceptance did 
not come until after World War Ii and 
the government’s demonstration of the 
great value and possibilities of the train- 
ing film. 

This volume with its 37 chapters, 
each written by an authority in the edu- 
cational film field, examines in detail 
the growing importance of the motion 
picture in school and community life. 
In the first of the five parts into which 
the book is divided, the Nature of the 
Educational Film is considered. Part 
Two traces the growth of the educational 
film use in our teaching institutions and 
presents an up-to-date survey of the 
non-theatrical film in all of its applica- 
tions for the school and for community 
groups. In Part Three, the Educational 
Film Outside the Classroom is ade- 
quately dealt with. Parts Four and 
Five deal with the Educational Film 
Abroad and with Administrative Prob- 
lems and Practices. 
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While there is naturally some uneven- 
ness in reader interest, unavoidable in a 
symposium such as this, through wise 
advance planning, the editor has in the 
main succeeded in aveiding the pitfalls 
of duplication. 

Although the major emphasis is upon 
application of the film rather than upon 
techniques of production or usage, this 
volume should be read with special care 
by documentary film producers, for 
throughout there are valuable sugges- 
tions for the production of films and 
constructive criticism of current methods, 
particularly in the teaching areas. 

Teachers, preachers, and health, medi- 
cal, industrial, business and community 
leaders will all find stimulation and prac- 
tical suggestions in the various chapters 
of the book. It should be a must on 
their reference library shelves. 

KENNETH D. WIDDEMER 


Manual of Clinical Laboratory 
Methods—By Opal E. Hepler, Ph.D., 
M.D. (4th ed.) Springfield, Iil.: 
Thomas, 1949. 395 pp. Price, $8.50. 

Three previous editions of this work 
have appeared in planograph form, the 
present edition being in book form 
printed on large 8” x 11” pages with 
many tables, photographs, sketches, and 
8 full page color plates. 

Selected procedures covering the en- 
tire range of clinical laboratory work 
are presented in precise outline form, 
step by step directions, in numbered 
order, in cook-book style. In most in- 
stances only the one method which the 
author regards most highly is included 
for each determination. Each method is 
preceded by a brief and concise discus- 
sion of the principles involved, followed 
by a general consideration of its useful- 
ness and the precautions necessary to 
avoid errors in performance or interpre- 
tation. While the manual is not in- 
tended to be a textbook on clinical 
pathology, it does not fall into the error 
of some manuals in entirely avoiding all 
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mention of the clinical significance of 
various findings. Sections on interpre- 
tation follow each method, and several 
extensive tables on differential diagnosis 
are included for the purpose of stimu- 
lating the interest of the technician. 

Such recent developments are covered 
as methods for the assay of penicillin 
and streptomycin, sensitivity tests for 
these drugs, methods for the determina- 
tion of Rh and Hr antibodies and block- 
ing antibodies, and titration of blood 
plasma for ascorbic acid and vitamin A. 
The chapter on mycology is outlined 
from the recent Manual of Clinical 
Mycology by Conant and associates, and 
illustrated by some particularly good 
photographs. Chapters on basal metab- 
olism and electrocardiography increase 
the usefulness of the text. 

To the hospital laboratory technician 
who desires and needs exact directions 
for each examination, the Manual should 
prove invaluable. Its value to students 
and research workers would be enhanced 
if source references for the various 
methods and interpretative conclusions 
were given. It can be recommended to 
all clinical laboratories. 

EpMUND K. KLINE 


Backgrounds of Social Medicine— 
Papers Presented at a Round Table at 
the 1947 Annual Conference of the 
Milbank Memorial Fund. New York: 
Milbank Memorial Fund, 1949. 202 
pp. Price, $1.00. 

This is a valuable book which will 
prove useful to all students of public 
health and social medicine. It includes 
a historical survey of the concept of 
social medicine by George Rosen, a dis- 
cussion of statistical approaches by 
Lowell Reed, and reviews of our present 
knowledge of the relation of socio- 
environmental factors to mortality by 
Dorothy Wiehl, to illness by Jean 
Downes, to physical impairments by 
Rollo Britten, and to mental hygiene by 
R. H. Felix and R. V. Bowers. The re- 
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lation of the industrial and occupational 
environment to health is discussed by 
Ruth Puffer, and the role ef nutrition 
by H. D. Kruse. In addition, there is 
a very stimulating discussion of the 
papers by other participants in the 
conference. 

Perhaps the book’s greatest value lies 
in the fact that the authors of the vari- 
ous papers have not only summarized 
present data but have also indicated the 
gaps in our knowledge, and have in 
many instances suggested steps which 
might be taken to fill those gaps. The 
data presented and the suggestions made 
by the authors provide numerous points 
of departure for research in social medi- 
cine. It is evident that while much 
general knowledge exists today on the 
role of social factors in health and ill- 
ness, there has been little success in 
isolating specific factors and determin- 
ing their relative importance. New types 
of intensive investigations are clearly 
needed. 

One criticism which may be made is 
the rather narrow definition of social 
medicine implicit in the scope of papers 
presented. In the reviewer’s opinion 
the field of social medicine comprises all 
interrelationships of medicine and so- 
ciety, and includes therefore the social 
organization of medicine as well as the 
social epidemiology of health and 
disease. MILTon TeRRIS 


Alcohol and Human Affairs—By 
W. B. Spalding and J. R. Montague. 
Yonkers, N. Y.: World Book Co., 1949. 
248 pp. Price, $1.64. 

The senior author, Dean of the Col- 
lege of Education at the University of 
Illinois, and the junior author, a phy- 
sician and member of the educational 
advisory committee of the Oregon State 
Liquor Commission, one of the more 
progressive states, which recognizes 
problem drinking as 1 medical complex 
and has established a sound medical and 
educational program to cope with it, 
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has undertaken a challenging and diffi- 
cult job in the preparation of this book 
for teen age students. 

While they attempt to hew to the 
middle of the road, to present the many 
aspects of “ the drinking problem ” (and 
particularly that ubiquitously-used but 
ill-defined term, “ excessive drinking’’), 
they manifest many biases. It is unfor- 
tunate that a complex problem such as 
this, too long permeated with emo- 
tionality and stereotype thinking, is still 
presented in such value terms as bad 
and evil. Despite this dereliction, the 
authors give an accurate though sim- 
plified account of the physiology of 
alcohol in the human body, its normal 
and pathological effects, drinking pat- 
terns in American society, and some per- 
tinent facts about the liquor industry 
and its importance in modern society. 
One of the weakest and, in fact, mis- 
leading sections of the book, deals with 
the social costs of drinking evaluated in 
terms of disorganization, divorce, de- 
linquency, crime, and accidents. In 
their presentation the authors help to 
perpetuate the stereotypes traditionally 
put forth by vested interests groups en- 
gaged in the prohibition argument. 

Against these limitations the authors 
take a forward looking attitude toward 
the modern medical treatment of the 
alcoholic, describing various forms of 
therapy, the Alcoholics Anonymous pro- 
gram, and the growing interests on the 
part of state and local governments to 
set up adequate treatment facilities. 

A postscript section of the book is, in 
the traditional educational fashion, de- 
voted to Tobacco, Narcotics and Other 
Drugs. A small but usable bibliography 
and suggested agencies furnishing pub- 
lications on the problems of alcohol are 
included. HirsH 


Current Therapy 1949—-By How- 
ard F. Conn, M.D., Editor. Phila- 
delphia: Saunders, 1949. 672 pp. 
Price, $10.00. 
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The informed layman who reads his 
newspaper must be impressed with the 
rapidity with which new drugs and 
therapeutic procedures have been intro- 
duced into the practice of medicine dur- 
ing the last two decades. The practising 
physician who must keep abreast of 
many more of these developments 
through his professional journals can 
find it no easy task to maintain the 
accelerated pace with which they are 
reported. In this attractive publication 
he will find his task materially lightened 
by an imposing number of eminent med- 
ical authorities who describe in detail 
their own favored methods of treating 
the majority of diseases that will be en- 
countered in the practice of medicine. 

The usefulness of this reference work 
is enhanced by the readability of the 
subject matter, the clarity of type, and 
a good index. The tendency to include a 
brief and often insufficient discussion of 
disease and its diagnosis that is charac- 
teristic of some textbooks on therapy has 
been avoided. The reader of this book 
is expected to be familiar with the dis- 
ease in question or to consult other texts 
for a more complete description of it. 
Thus the editors have been enabled to 
devote sufficient space to the subject of 
therapy without creating an unwieldy 
volume. 

In a number of instances alternative 
methods of treatment of a disease are 
given by different authors and the choice 
of method is left to the reader. Both 
specific and symptomatic therapy are 
adequately covered. The book’s value 
as a current source of information is 
emphasized by the references made in 
it to the use of aureomycin, chlormycetin 
and Vitamin Bj». 

The dating of the title creates the 
impression that this boo} will be issued 
each year, or perhaps at less frequent 
intervals in order to keep it up to date. 
In that case, it might have been wiser to 
have issued a loose-leaf volume in order 
to,avoid the expense of buying frequent 
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editions. Whether this method is 
adopted in the future or a yearly volume 
is issued, this work is a welcome addi- 
tion to the literature on therapy. 
Henry B. MAKOVER 


Happy Days with Our Friends— 
By Elizabeth Montgomery, W. W. 
Bauer, M.D., and William S. Gray, 
Reading Director. Teacher's Edition. 
95 pp. plus Guidebook of 80 pp. Price, 
$.96. 

You—By Dorothy Baruch, Eliza- 
beth Montgomery, and W. W. Bauer, 
M.D. Teacher’s Edition. 288 pp. plus 
Guidebook of 127 pp. Price, $1.48. 

You and Others-—By Helen Shacter 
and W. W. Bauer, M.D. Pupils’ Edi- 
tion. 288 pp. Price, $1.56. Chicago: 
Scott, Foresman and Co., 1948. 

The broader concept of health has 
been incorporated into the text material 
of these three books for grades one, five, 
and six, respectively, a part of the new 
Health and Personal Development Series. 
A well planned health program is pre- 
sented in each book. 

It is significant that a considerable 
amount of material, especially in Books 
1 and 6, is devoted to the usually 
omitted health concepts in the areas of 
mental and social health, personal de- 
velopment, and likenesses and differences 
in physical and emotional behavior. Ex- 
perts on each age level have prepared 
and illustrated the texts. Consequently, 
the needs and abilities of children have 
been determining factors in the selection 
and grade placement of the learning 
experiences. 

The approach is unique in that the 
content is developed by stories of real 
experiences of boys and girls. Typical 
problems and experiences of children are 
presented by colorful pictures and easy- 
to-read text. Modern concepts of 
motivation are incorporated, such as 
questions to stimulate thinking and sug- 
gested activities (although not always 
functional). This reviewer regrets the 
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omission of any reference to reproduc- 
tion, a knowledge of which is so essen- 
tial for the development of a well ad- 
justed individual. 

The excellent guidebooks in the 
Teacher’s Edition give detailed lesson 
plans which point up the health values 
inherent in the text to guide group dis- 
cussion. Modern points of view of 
health teaching and the needs and 
characteristics of the particular age 
group are incorporated. “ Implications 
for Parent-Teacher Cooperation ”’ should 
aid in thé improvement of pupil health. 
Selected bibliographies and films are 
listed. 

One of the best criteria of textbooks 
is the request of pupils to reread a book. 
Through actual use in the classroom 
these books meet this critical test. 
Epitu M. Linpsay 


The Child in Health and Disease 
—By Clifford G. Grulee and R. Cannon 
Eley. Baltimore: Williams & Wilkins, 
1948. 1006 pp. Price, $12.00. 

This book, the latest addition to the 
textbooks of diseases of children, sets 
out to correct what the editors decry 
as “the attitude of indifference . . 
whenever the practical side of pediatrics 
comes to the fore.” Production of the 
volume was attended with a series of 
unexpected difficulties related to the 
war, delaying publication several years 
and necessitating “readjustment and 
rewriting ” of the manuscripts. 

The long list of contributors includes 
many outstanding workers in their re- 
spective fields but it is perhaps not un- 
expected that the results are uneven. 
Some sections are good and some not 
all that one might wish for. Infectious 
diseases receive considerable attention 
but one wonders at the separation 
of “Communicable Diseases” from 
“ Acute Infections.”” Such diseases as 
streptococcal sore throat and malaria 
are certainly as communicable as men- 
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ingitis or vacc’nia. Furthermore, scarlet 
fever, discussed separately under “Com- 
municable Diseases ”’ is classified prop- 
erly as one form of streptococcosis 
under “ Acute Infections.” 

Treatment advised in the various 
chapters usually follows the predilec- 
tions of the author. Some of the ad- 
vice is surprising, such as the injunc- 
tion to treat the common cold promptly 
with sulfadiazine. It is doubtful 
whether many would agree that a cold 
is sufficient indication for sulfonamide 
therapy. 

This reviewer was puzzled by the 
difficulty in finding the discussion of 
treatment of common diarrheal disor- 
ders which are so important a problem 
in childhood. They are not listed un- 
der diarrhea in the index but are in- 
cluded under nutritional disorders. 
There is a chapter on dysentery but, in 
view of recent epidemiological data 
here and abroad, it seems that a more 
extensive presentation of Salmonellosis 
would have been in order. 

Many tables are included in the text 
and an innovation is a listing of com- 
monly used proprietary foods, giving 
their brand names and data on com- 
position just as supplied by the manu- 
facturers. Interpretation would have 
been easier had the figures been re- 
duced to common units or a common 
base. It is not easy, furthermore, to 
understand why one brand of powdered 
half-skimmed milk is included under 
“Complete Foods,” and another, of al- 
most identical composition, under 
“ Milk.” 

Heavily coated paper stock and 
lightface type make reading rather diffi- 
cult and a large number of annoying 
misprints are present, something to 
which it seems one must grow accus- 
tomed when a first edition of a new 
work appears. In general, the many 
illustrations are well chosen and clearly 
reproduced. Myron E. WrecmMan 
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AMERICAN Economic Security. Special Issue 
on Your Community and The Nation’s 
Health Progress. Proceedings of Fourth 


National Conference on Social Security. 
Washington: Chamber of Commerce, 1949. 
98 pp. Price, $1.00. 


America’s Heattn, A Report TO THE Na- 
tion. The National Health Assembly. New 
York: Harper, 1949. 388 pp. Price, $4.50. 

BACTERIAL AND Virus Diseases. H. J. Parish. 
Baltimore: Williams & Wilkins, 1948. 157 
pp. Price, $2.75. 

A Boy Grows Up. Harry C. McKown, (2nd 
ed.). New York: McGraw-Hill, 1949. 312 
pp. Price, $2.40. 

=vitpinc Sounp REeELations, 1949. 
New York: National Organization for Pub- 
lic Health Nursing, 1949. 94 pp. Price, $1.25. 

“ConrereNce TecuHnigues ”—Section Two 
or “ HospitaL PERSONNEL ADMINISTRATION.” 
Chicago: American Hospital Assn., 1949. 
142 pp. Price, $1.50 to members; $2.25 to 
non-members. 

Tue Compveat Pepiatrician. W. C. Davison 
(6th ed.). Durham, N. C.: Duke Univer- 
sity Press, 1949. 256 pp. Price, $4.75. 

Constructive Uses or Atomic Enercy. Ed- 
ited by S. C. Rothmann. New York: 
Harper, 1949. 224 pp. Price, $3.00. 

Drrectory THE AMERICAN POLITICAL 
Science Association, 1948. Menasha, Wis.: 
George Banta, 1949. 360 pp. Price, Mem- 
bers: cloth bound $3.00; paper bound $2.00. 
Non-members: cloth bound $4.00; paper 
bound $3.00. 

DesicN AND ConsTrRUCTION OF GENERAL Hos- 
pitats. Chicago: Modern Hospital Pub- 
lishing Co. 107 pp. 

Epitersy AND CoNnvutsive DISORDERS IN 
Cuitpren. Edward M. Bridge. New York: 
McGraw-Hill, 1949. 636 pp. Price, $8.50. 

EssentTiAts or A HosprTaL DEPARTMENT OF 
PuysicaL Chicago: American 
Hospital Assn., 1949. 37 pp. Price, $1.00 
to members; $1.50 to non-members. 

FicuTinc Spotrep Fever IN THE ROCKIES. 
Esther Gaskins Price. Helena, Mont.: 
Naegele Printing Co., 1948. 248 pp. Price, 
$4.00. 

How to Orcanize A HeattH Cooperative. 
Russell K. Lewis. St. Paul, Minn.: Health 
Center Services Committee, 1949. 126 pp. 
Price, $1.25. 
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InpusTRIAL ToxicoLocy. Alice Hamilton and 
Harriet L. Hardy (2nd ed.). New York: 
Hoeber, 1949. 492 pp. Price, $7.50. 

INTRODUCTION TO RaplocHEMIsTRY. Gerhart 
Friedlander and Joseph Kennedy. New 
York: Wiley, 1949. 398 pp. Price, $5.00. 

INTERNATIONAL Dicest or Lecista- 
TIon. World Health Organization. New 
York: Columbia University Press, 1948. 
144 pp. 

Limso Tower. William Lindsay Gresham. 
New York: Rinehart, 1949. 275 pp. Price, 
$3.00. 

THe ORGANIZATION AND ADMINISTRATION OF 
PuysicaL Epucation. Edward F. Voltmer 
and Arthur A. Esslinger. New York: Ap- 
pleton-Century-Crofts, 1949. 410 pp. Price, 
$3.50. 

PRENATAL Care. Federal Security Agency, 
Children’s Bureau. Washington: Gov. Ptg. 
Office, 1949. 70 pp. Price, $.15. 

PRINCIPLES OF SANITATION APPLICABLE TO THE 
Construction oF New Vessers. Washing- 


ton: Public Health Service, Division of 
Sanitation. 101 pp. 
Pustic Heatta Nursinc Los ANGELES 


County Vor. I. Los Angeles: Welfare Coun- 
cil of Metropolitan Los Angeles, 1949. 115 
pp. Price, $2.00. 

SociaL Biotocy anp Wetrare. Sybil Neville- 
Rolfe. New York: Macmillan, 1949. 408 
pp. Price, $4.50. 

STAFFING THE GENERAL HospitaL—25 To 100 
Beps. Margaret K. Schafter. Washington: 
Public Health Service, Division of Medical 
and Hospital Resources, 1949. 20 pp. 

State Laws to Protect Famity Hearty. A 
Summary of State Legislation Requiring 
Premarital and Prenatal Examinations for 
Venereal Diseases. (3rd ed.). 1935-1949. 
New York: American Social Hygiene As- 
sociation, 1949. 30 pp. Price, $.30. 

Tue VaLve or Hormones In GENETAL Prac- 
tice. W. N. Kemp. Minneapolis, Minn.: 
Burgess Publishing, 1949. 115 pp. 

Tue Work or THe SAntTary Encrverr. L. B. 
Escritt and Sidney F. Rich. New York: 
Epwarp W. SWEETMAN, 1949. 716 pp. Price, 
$12.50. 

Women in Maritat Conriict. A Casework 
Stupy. Florence Hollis. New York: Family 
Service Assn. of America, 1949. 223 pp. 
Price, $3.50. 
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CatrrorNIA Pvusiic Heattn Report 1947- 
1948. July 1, 1947 to June 10, 1948. Statis- 
tical Supplement. Los Angeles: State De- 
partment of Public Health 163 pp. 

Funp or Micuican. 20th Annual 
Report 1948-1949. Detroit, Mich.: Chil- 
dren’s Fund of Michigan, 1949. 20 pp. 

Citizen Service HEALTH AND WELFARE. 
76th Annual Report, 1948. New York: 
State Charities Aid Association. 

Dave County Heatta 1948. 
Fla.: Department of Health. 57 pp. 

DEVELOPMENT OF SERVICES FOR CRIPPLED 
CHILDREN IN MARYLAND. 1936-1948. Balti- 
more: State Department of Health. 34 pp. 

DEPARTMENT OF HeattH 74TH ANNUAL RE- 
Port 1948. Evanston, Ill.: Department of 
Health. 44 pp. 

ConpDITIONS IN THE Two PRINCIPAL 
Buicutep Areas. Miami, Fla.: Planning 
Board, the Slum Clearance Committee, Dade 
County Health Department. 68 pp. 

Tue First Forty Years. 1948 Annual Report. 
New York: National Society for the Pre- 
vention of Blindness. 14 pp. 

HeattH Rererence Book, 1948. Ottawa, 
Canada: Dominion of Statistics, 1949. 117 pp. 

INSTITUTE OF INTER-AMERICAN AFFAIRS. An- 
nual Report of the Training Program of 
the Health and Sanitation Division. January 
1, 1948-December 31, 1948. Washington: 
Institute of Inter-American Affairs. 

New Kwnowtepce Turovcn Screntiric ReE- 
SEARCH IN Metton 1948-1949. 
The 36th Annual Report. Pittsburgh, Pa.: 
Andrew W. Mellon Institute, 1949. 39 pp. 

Tut NATIONAL CONFERENCE ON UNDERGRAD- 


Miami, 
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UATE PROFESSIONAL PREPARATION IN PuysI- 
caL Epucation, HeattH EpvucaTion AND 
Recreation. Held at Jackson’s Mill, Weston, 
W. Va., May 16-27,,1948. Chicago: Athletic 
Institute, 1948. 40 pp. Price, $1.00. 

New Rocuette, New York. Annual Report 
1948 of the Department of Public Health. 

New York Tvusercutosis AND Heattn As- 
sociation, Inc. Annual Report. April 1948- 
March 1949. New York: Tuberculosis and 
Health Assn., 1949. 

Our Basres are 1948 Annual Re- 
port. Augusta, Ga.: Richmond County 
Health Department. 28 pp. 

PROCEEDINGS OF THE 18TH ANNUAL CONFER- 
ENCE FOR VETERINARIANS AND DIAMOND 
Jusmee CELEBRATION. JUNE 15-17, 1949. 
Columbus, Ohio: Ohio State University, 
College of Veterinary Medicine, 1949. 113 pp. 

PROCEEDINGS OF THE First Nationat Con- 
FERENCE OF UNESCO. Philadelphia, Pa., 
March 24-26, 1947. Washington: National 
Commission for UNESCO. 202 pp. 

Provioiync ApequaTe HeattH SERVICE TO 
Necroes. 12 pp. How a National HEALTH 
ProcraM WouLp Serve tHe Soutn. 24 pp. 
RESTRICTIONS ON FREE ENTERPRISE IN 
Mepicive. 23 pp. New York: Committee 
on Research in Medical Economics, 1949. 

Virat STATISTICS ON THE JEWISH POPULATION 
IN THE U. S. Zone or Germany, 1948. 
Munich: Medical Department AJDC-OSE- 
CC. 31 pp. 

Wetrare Councit oF Metropoiitan CHIcaco. 
Annual Report of the Health Division 1948- 
1949. 

WesTeRN BrancH—AMERICAN Pusiic HEALTH 
Assoctation. Annual Report 1948. 114 pp. 
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PRELIMINARY PROGRAM 


Preliminary Program of the Scientific Sessions of the 
77th Annual Meeting of the American Public Health 
Association and Meetings of Related Organizations, 
New York, N. Y., October 24-28, 1949. 


All meetings will be held in the Hotels Statler and New Yorker except as 
otherwise noted in the program. 

The Registration Desk will be in the Hotel Statler and will open for the 
registration of delegates at 1:00 P.M. on Monday, October 24, at which time 
final programs will be distributed. 

Delegates are reminded that no badges nor other registration credentials are 
required for meetings scheduled for Monday morning. 


MONDAY MEETINGS 


AMERICAN ASSOCIATION OF REGISTRATION EXECU- 
TIVES ; 


Morning and Afternoon Sessions—Parlor D, Hotel New Yorker 


ASSOCIATION OF BUSINESS MANAGEMENT IN 
PUBLIC HEALTH 


Morning and Afternoon Sessions—Parlor G, Hotel New Yorker 


CONFERENCE OF HEALTH MUSEUM EXECUTIVES 


Morning and Afternoon Sessions—Room 112, Hotel Statler 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


Morning and Afternoon S*ssions--Grand Ballroom, Hotel New Yorker 


CONFERENCE OF STATE DIRECTORS OF HEALTH 
EDUCATION 


Morning and Afternoon Sessions—Parlor F, Hotel Statler 


PUBLIC HEALTH VETERINARIANS 
Morning, Afternoon, Dinner and Evening Sessions—Room 127, Hotel Statler 
Education of the Public Health Veterinarian. Raymonp Facan, D.V.M. 


Evaluation of Veterinary Public Health Program. James H. Sreexr, 
DVM. 


Problems of Radio-Biology in Veterinary Public Health. (Speaker to be 
announced.) 


A State Meat Inspection Program. Martin D. Baum, D.V.M 
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MONDAY MEETINGS 


PUBLIC HEALTH VETERINARIANS (Cont.) 


International Veterinary Public Health Problems. (Speaker to be an- 
nounced. ) 


A Report on Public Health Problems Discussed at the Fourteenth 
International Veterinary Congress. T. S. THorp, D.V.M. 


Rabies Seminar. ALEXANDER ZeIssic, D.V.M. 


MONDAY, 9:30 A.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
First Session—North Ballroom, Hotel New Yorker 
Presiding: Cyrus H. Maxwett, M.D., President. 
Hearing Conservation Program. Donatp R. Caziarc. 
Vision Program of Philadelphia Schools. Ratpn C. Luciano, M.D. 
Study of School Absences. Josepn I. Linpe, M.D. 
A Study of 8,000 Children with the Wetzel Grid. Ernest Couture, M.D. 


A School Medical Advisory Committee Which Works. Henry W. Kaess- 
Ler, M.D. 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


First Session—Panel Room, Hotel New Yorker 
Presiding; Morton S. Hitpert, Chairman. 


Emergency Sanitation Programs and Disaster Action for Municipal 
Public Health Engineers. (Speaker to be announced.) 


Discussant; Witt1am R. Harpy. 


A Community Sanitation Program. Worman, Dr. Enc.. 


PUBLIC HEALTH CANCER ASSOCIATION 
First Session—Penn Top, Part 1, Hotel Statler 


A Report on the Cancer Diagnostic Test Program at the University of 
Washington. Stuart W. Lippincott, M.D. 


Discussant: Lovis Herty, M.D. 


The Maryland Demonstration Project on Cancer Morbidity Reporting 
and Nursing Services. W. Ross Cameron, M.D., anp Mary Sears, R.N. 


Discussant: Lester BresLow, M.D. 
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PRELIMINARY PROGRAM 


MONDAY, 9:30 A.M. 


PUBLIC HEALTH CANCER ASSOCIATION (Cont.) 


Epidemio-Statistical “Studies of Cancer” (Progress Report). Rut R. 
Purrer, Dr.P.H. 


Discussant: Morton L. Levin, M.D. 
Breast Cancer Problem in Cancer Control. CusHmMan Haacensen, M.D. 


Discussant: Ira NatHanson, M.D. 


MONDAY, 12:30 P.M. 


AMERICAN PUBLIC HEALTH ASSOCIATION GOVERNING 
COUNCIL 


Luncheon and Afternoon Meeting—Salle Moderne, Hotel Statler 


CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 


Luncheon Session—Panel Room, Hotel New Yorker 


Presiding: Morton S. Chairman. 


Business meeting. 


CONFERENCE OF PROFESSORS OF PREVENTIVE 
MEDICINE 


Luncheon and Afternoon Sessions—Parlor 1, Hotel Statler 


MONDAY, 2:30 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Second Session—North Ballroom, Hotel New Yorker 
Presiding: Cuartes Keene, M.D. 


THE PARTICIPATION OF SCHOOL HEALTH PERSONNEL 
IN THE SCHOOL HEALTH EDUCATION PROGRAM 


Panel Discussion 
Participants: 
The Physician. Muicorev E. Doster, M.D. 
The Health Educator. W. W. Parry, Px.D. 
The Science Instructor. Husert Evans, Pu... 


The Nurse. Mary Extra Cuayver, RN. 
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MONDAY, 2:30 P.M. 

CONFERENCE OF MUNICIPAL PUBLIC HEALTH ENGI- 
NEERS AND CONFERENCE OF STATE SANITARY 
ENGINEERS 
Joint Session—Panel Roora, Hotel New Yorker 

Presiding: W. W. Towne Morton S. Hivperr. 
Administration of Federal Stream Pollution Bill. Carn E. Scuwos. 


Report of Joint Committee on Rural Sanitation. Wittiam H. Cary, Jr. 
C.E. 


Federal Health Bill in Relation to Sanitation Programs. (Speaker to be 


announced.) 


Discussion of Administrative Problems, State and Local. (Speaker to be 
announced.) 


Discussion of Need for Joint Committee on Sanitation Standards for 
Circuses, Carnivals, and Tent Shows. (Speaker to be announced.) 


PUBLIC HEALTH CANCER ASSOCIATION 
Second Session—Penn Top, Part 1, Hotel Statler 


The Radiologist in Cancer Control: Recent Developments and Progress 
in Radio-Curability. Maurice Lenz, M.D. 


Discussant: Mitton Frempman, M.D. 


The Pharmacist in the Cancer Program. Ropert P. Fiscnenis, Sc.D. 
Discussant: Ray Katser, M.D. 


Experience with Postgraduate Extension Services in Cancer Pathology. 
ArtHuur Purpy Stout, M.D. 


Discussant: Frank W. Foote, Jr., M.D. 


Occupational Cancer Survey in Ohio. Tuomas F. Mancuso, M.D. 
Discussant: May R. Mayers, M.D. 


National Cancer Institute Program for the Evaluation of Cancer Diag- 
nostic Tests. Joun E. Dunn, M.D., anp Samuet W. GREENHOUSE. 


Discussant: Freppy Hompercer, M.D. 
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MONDAY, 2:30 P.M. 


SUBCOMMITTEE ON ACCIDENT PREVENTION OF THE 
COMMITTEE ON ADMINISTRATIVE PRACTICE 


Parlor 2, Hotel Statler 
Presiding: I. Jay Bricutman, M.D. 


RECOGNIZED PUBLIC HEALTH TECHNIQUES AS APPLIED TO 
HOME ACCIDENT PREVENTION PANEL DISCUSSION 


The Role of the State Health Officer. A. J. Curstey, M_D. 

The Role of the Local Health Officer. Earte G. Brown, M.D. 

The Role of the Public Health Nurse. Exizaseru C. Puitips, RN. 
The Role of the Sanitary Engineer. Frepvertck S. Kent. 

The Role of the Director of Vital Statistics. Hatsert L. Dunn, M.D. 


The Need for Research in the Home Safety Program. A. L. Cuapman, 


Discussion. 


Summary by Chairman, 


MONDAY, 5:00 P.M. 
RECEPTION TO THE PRESIDENT OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


Ballroom, Hotel Statler, 5-6:30 P.M., Informal 


MONDAY, 6:30 P.M. 


ASSOCIATION OF MATERNAL AND CHILD HEALTH AND 
CRIPPLED CHILDREN’S DIRECTORS 


Dinner Session—East Room and Room 424, Hotel New Yorker, followed by 
evening session, 8:30 PM. 


ENGINEERING SECTION, CONFERENCE OF MUNICIPAL 
PUBLIC HEALTH ENGINEERS, AND CONFERENCE OF 
STATE SANITARY ENGINEERS 


Annual Engineers’ Stag Dinner, Keystone Room, Hotel Statler 


“ Britt” Orcuarp, Master of Ceremonies 
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MONDAY, 6:30 P.M. 


LABORATORY SECTION AND THE CONFERENCE OF 
STATE AND PROVINCIAL PUBLIC HEALTH 
LABORATORY DIRECTORS 


Dinner and Evening Session—Penn Top, Part 3, Hotel Statler 


COMMEMORATION OF THE FIFTIETH ANNIVERSARY OF THE 
FOUNDING OF THE SECTION 


Presiding: Howarp J. SHavcunessy, Pu.D., anp F. R. Hasster, M.D. 


MONDAY, 8:00 P.M. 


ASSOCIATION OF STATE AND TERRITORIAL 
HEALTH OFFICERS 


Evening Session—Conference Room 3, Hotel Statler 


MONDAY, 8:30 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Third Session—North Ballroom, Hotel New Yorker 
Presiding: E. Ayuinc, M_D., President-Elect. 


THE PREPARATION OF, AND PROBLEMS IN SECURING 
ADEQUATE SCHOOL HEALTH PERSONNEL 


Mederaior: Frep V. Hern, Px.D. 
Directors of School Health Departments. CHartes C. Witson, M_D. 
Nurses. Luta P. Ditworrn, R.N. 


Examining Physicians. Gack WeTHeritt, M.D. 


Health Coédrdinators. Howarp W. Lunpy, 


ASSOCIATION OF RESERVE OFFICERS OF THE U. S. 
PUBLIC HEALTH SERVICE 


Evening Session—Salle Moderne, Hotel Statler 


COMMISSIONED OFFICERS ASSOCIATON, U. S. PUBLIC 
HEALTH SERVICE 


Evening Session—Conference Room 9, Hotel Statler 
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MONDAY, 8:30 P.M. 


FOOD AND NUTRITION SECTION 
Evening Session, Parlor D, Hotel New Yorker 
Presiding: Paut S. Prickett, Pu.D., Chairman. 


Meeting of Section Council and Committee Chairmen. 


TUESDAY, 8:00 A.M. 


CLEVELAND HEALTH MUSEUM, NATIONAL ADVISORY 
COUNCIL 


Breakfast Session—Parlor F, Hotel New Yorker 


TUESDAY, 9:30 A.M. 


ENGINEERING SECTION, THE CONFERENCE OF MUNICI- 


PAL PUBLIC HEALTH ENGINEERS, AND THE 
CONFERENCE OF STATE SANITARY ENGINEERS 


Joint Session—North Ballroom, Hotel New Yorker 


Presiding: M. Atten Ponp, Morton S. Hireert, anp W. W. Towne. 


Report of the Engineering Section Committee on Municipal Public 
Health Engineering. Chairman, Morton S. Hiceerr. 


Report of the Engineering Section Committee on Training. Chairman, 
S. Tispae. 


Training Future Sanitary Engineers in Engineering Colleges. Haroip 
B. Goraas, Sc.D. 


Problems of Sanitation in Fringe Areas. Samuetr R. McGurk anv BLv- 
CHER A. POOLE. 


Highlights on Sewage Disposal. Louis F. Warrick. : 
British Experience in the Collection and Disposal of Refuse. J.C. Dawes 


DENTAL HEALTH SECTION 


First Session—Parlor 1, Hotel Statler 


Presiding: E. Biackxersy, Jr., D.DS., Chairman. 
RESEARCH IN THE DENTAL FIELD IN PUBLIC HEALTH 


Dental Findings in the Fluorination Project at Kingston, N. Y. Davin B. 
Ast, D.DS. 


Pediatric Findings in the Fluorination Project at Kingston, N. Y. 
Epwarp ScCHLESINGER, M.D. 


‘ 
Vol. 39 1203 
Th 
é 
a 
4 
3 
| 
i 
| 
aj 
| 
: 
Z 
? 
i¢ 
— 
} 
| 
; 
} 
4 
‘ 


AMERICAN JOURNAL OF PuBLIC HEALTH Sept., 1949 
TUESDAY, 9:30 A.M. 


DENTAL HEALTH SECTION (Cont.) 


Chemical Agents in the Field of Dental Caries Research (Those Having 
an Effect on the Tooth Itself). Norman S. Smamons, D.DS. 


Chemical Agents in the Field of Dental Caries Research (Those Agents 
Which Affect the Acidogenic Organisms of the Mouth). Joun W. 
Hew, D.DS. 


Periodontia in Public Health. Samuet Cuartes Mitter, D.DS. 


EPIDEMIOLOGY SECTION 
First Session—Penn Top, Part 1, Hotel Statler 
Presiding: Joun J. Puatr, M.D., Chairman. 


The Relation of Housing to the Incidence of Meningococcic Infection 
in an Outbreak in Oak Ridge, Tenn. Bernarp M. Brum, M.D., anv 
F. 


Meningitis Associated with an Epidemic of Sal I in 
Infants. Freperick S. Leeper, M.D., G. W. Scuetm, M_D., AND ARNOLD 
JUENKER. 


Effective Control of an Outbreak of Rabies in Memphis and Shelby 
County, Tennessee. Ernest S. Tierkert, V.M.D., Ltoyp M. Graves, M_D., 
AND H. G. Tuccie. 


Q Fever in Southern California. Joserpu A. Bett, M.D., Ropert J. Huesner, 
M.D., M. Dorotny Beck. 


Apparent Decline in the Rate of Tuberculosis Infection among House- 
hold Associates of Sputum-Positive Cases of Tuberculosis. WEeNpeLL R. 
Ames, M.D., anp Harotp C. Mires, M.D. 


Election of Section Officers. 
FOOD AND NUTRITION, MATERNAL AND CHILD 


HEALTH, MEDICAL CARE, AND PUBLIC HEALTH 
NURSING SECTIONS 


Joint Sessicn—Ballroom, Hotel Statler 


Presiding: Atice H. Smitu, Hersert R. Koses, M.D., Evten C. Potter, M.D., 
AND Freeman, R.N. 


REHABILITATION OF CRIPPLED CHILDREN AND ADULTS 
ROUND TABLE 


Moderator: Bex L. Boynton, M.D. 


The Crippled Children’s Program. Carteton Dean, M.D. 

Role of the General Hospital. Donatp A. Covatt, M.D. 

The Veterans Administration Program. A. B. C. Knupson, M.D. 
Vocational Rehabilitation. Corsetr Reepy. 

HELENE SENSENICH. 


HELEN STAcey. 
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TUESDAY, 9:30 A.M. 


HEALTH OFFICERS SECTION 


First Session—-Keystone Room, Hotel Statler 


Presiding: Stanrorpv F. Farnswortu, M.D., Chairman. 


PUBLIC HEALTH ADMINISTRATION—AT HOME AND ABROAD 


The Health Officer and His Staff Receive the Foreign Visitor. Henry R. 
O’Brien, M.D. 


Public Relations in Public Health. Viapo A. Gerrinc, M.D. 


(Other speakers to be announced.) 


INDUSTRIAL HYGIENE SECTION 


First Session—Parlor 2, Hotel Statler 


Presiding: Wittiam G. Freprick, Sc.D., Chairman. 


INDUSTRIAL HYGIENE MARCHES ON—THE THIRTY-FIFTH : 
ANNIVERSARY OF THE SECTION 


The Past and Future of Industrial Health. (Speaker to be announced.) 


Labor’s Viewpoint on Industrial Health. Leo Price, M.D. 


The Government and Industrial Health. (Speaker to be announced.) 


The Educator Views Industrial Health. (Speaker to be announced.) ; 
The Role of Technical Societies in Industrial Health (Speaker to be { 


announced.) 


LABORATORY SECTION 
First Session—Salle Moderne, Hotel Statler 


Presiding: Howarp J. SHaucunessy, Pu.D., Chairman. 


BRUCELLOSIS 


Brucellosis. Cartes M. Carpenter, M.D. 


Studies of Brucellosis in Indiana. Samvuer R. Damon, Px.D. 


Screen Testing in Brucellosis: Laboratory Confirmation of Diagnosis of 
Brucellosis. Hirscuserc, Px.D. 


The Brucella Ring Test. Ronatp M. Woop, Pu.D. 


The Brucella Ring Test: Its Potential Value in the Control of Brucel- 
losis. Atsert V. Harpy, M.D. 


The Brucella Ring Test in Mixed Raw Milk Supplies. Harry E. Bremer. 


| er 
Ais 
Vol. 39 1205 
4 a 
f 
3 
a 
2 
j 
| 
— 


AMERICAN JOURNAL OF PuBLIc HEALTH Sept., 1949 


TUESDAY, 9:30 A.M. 


PUBLIC HEALTH EDUCATION SECTION 


First Session—East Room and Room 424, Parlors E and H, Parlor F and 
Parlor G, Hotel;New Yorker. Conference Room 2, Hotel Statler. 


MEETINGS OF THE STANDING COMMITTEES OF THE SECTION 


9:30-12:00 Committee on Materials and Techniques. Berry J. Ros- 
East Room and ERTS AND YOLANDE Lyon, Co-Chairmen. 
Room 424, 


New Yorker 


9:30-12:00 Committee on Commercial Advertising and Health 
Parlors E Education. Mary P. Connotty, Chairman. 
and H, 


New Yorker 


9:30-12:00 Committee on Case Studies in Community Organization. 
Parlor F, Lucy S. Morcan, Pu.D., ano Vivian Drencknaun, Co- 
New Yorker Chairmen. 


9:30-12:00 Committee on Public Health Education Planning. 
Parlor G, C. Mayuew Derryeerry, anp ANN W. Haynes, 
New Yorker Co-Chairmen. 


9:30-12:00 Committee on Public Health Films. Kexnera D. Wippemer, 
Conference Chairman. 
Room 2, 


Statler 


SCHOOL HEALTH SECTION 


Panel Room, Parlors A and C, Hotel New Yorker 


First and Second Sessions 


Presiding: Warren H. SoutHwortn, Dr.P.H., Chairman 


ROUND TABLES ON SCHOOL HEALTH 


9:30-12:00 Undergraduate Training Programs in Health Education 
2:30— 3:30 for Elementary School Teachers. 

Panel Room, Discussion Leader: Joun H. Suaw, Ep.D. 

New Yorker 


9:30-12:00 Health Service Programs for Secondary Schools. 
2:30- 3:30 Discussion Leader: Recine K. Strx, M.D. 
Parlor A, 


New Yorker 


9:30-12:00 How to Judge the Effectiveness of a School Health Pro- 
2:30— 3:30 gram. 

Parlor C, Discussion Leader: Dorotuy B. Nyswanper, Pu.D. 

New Yorker 


3:45 P.M. Summary Session. 
Panel Room, Discussion Leader: Warren H. SoutHworts, Dr.P.H. 
New Yorker 


Section Business. 
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TUESDAY, 9:30 A.M. 


STATISTICS SECTION 
First Session—Penn Top, Part 5, Hotel Statler 


Presiding: Forrest E. Linper, Pu.D., Chairman. 


CURRENT DEVELOPMENTS * 


Changes in Mortality through the Use of the New International Sta- 
tistical Classification. Cart L. Ernarpt, anp Lovis Werner, CE. 


Discussant; Henry J. Kier. 

Incompleteness of Reporting of Fetal Deaths. Leona BaumMcaRTNeR, M_D. 
Morbidity Statistics—Do We Want Them? Percy Srocxs, M.D. 
Recent Developments in Public Health Statistics. Harzert L. Dunn, M.D. 


Section Business. 


* Members of the Section should plan to visit Open House at the Metropolitan Life 
Insurance Company, Wednesday afternoon, October 26. See Scientific Trips in Final Program. 


TUESDAY, 12:30 P.M. 


ENGINEERING SECTION 
Luncheon Session—North Ballroom, Hotel New Yorker 
Presiding: M. Aten Ponv, Chairman. 
Report of the Engineering Section Council for 1949. Gerorce O. Pierce 
Report of the Engineering Section Project. Francis B. Exper. 


Report of the Engineering Section Committee on Membership. Chairman, 
H. E. Miter. 


Report of the Engineering Section Policy Advisory Committee. Chair- 
man, C. 


Section Business. 


PUBLIC HEALTH EDUCATION SECTION 
Luncheon Session—Salle Moderne, Hotel Statler 
Presiding: A. HeLten MArtiKaAinen, Chairman. 
Election of Officers. 


Public Health Practices in Germany. W. W. Baver, M.D., ano Lr. Cor, 
Watter R. pveForest, M.C. 


Section Business. 
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TUESDAY, 2:30 P.M. 


DENTAL HEALTH SECTION AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Joint Session—Keystone Room, Hotel Statler 
Presiding: Pumir E. Biackersy, Jr., D.DS., anv Rosert A. Downs, D.DS. 


CONTRIBUTIONS TO A GOOD SCHOOL DENTAL EDUCATION 
PROGRAM 


Discussion. 
Motion Picture Film: It’s Your Health. 
Discussants : 

Marcaret H. Jerrreys 


Emmy Brown 


ENGINEERING, FOOD AND NUTRITION, HEALTH 
OFFICERS, INDUSTRIAL HYGIENE, PUBLIC HEALTH 
EDUCATION, PUBLIC HEALTH NURSING, AND 
STATISTICS SECTIONS 


Joint Session—Ballroom, Hotel Statler 


Presiding: M. ALLEN Ponp, Marcaret C. Moore, Stanrorp F. FARNSWorRTH, 
M.D., Witt1am G. Freprick, Sc.D., A. Heten MartrKatnen, Ruta FRree- 
MAN, R.N., AND Forrest E. Linper, Pa.D. 


SURVEY METHODS, THEIR APPLICATION, CONTRIBUTION, AND 
EFFICACY 


Panel Discussion 

Moderator: Hucn R. Leavett, M_D. 
Participants: 

Joun D. Porterrietp, M.D. 

Marion Fercuson, Px.D. 

Cvatr E. Turner, Dr.P.H. 

T. IncraM 

A. Hucnes Bryan, M.D. 

Harotp F. Dorn, Pa.D. 


ENGINEERING SECTION 
First Session—North Ballroom, Hotel New Yorker 
Presiding: Cuartes L. Senn, Vice-Chairman. 


Utilization of Sanitary Engineers in the Army. Lt. Cort. Raymonp J. 
KARPEN. 
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TUESDAY, 2:30 P.M. 


ENGINEERING SECTION (Cont.) 


Discussants: 


Vincent B. Lamoveevux, C. E. 


Gorvon E. McCativum, CE. 


Sanitary Implications of the Missouri Valley Project. Gien J. Hopxins 
A Practical Public Relations Program in Los Angeles. Cartes R. Senn. 


Principles of Human Persuasion As Applied by Industry. Fen K. 
DoscHeER. 


EPIDEMIOLOGY, HEALTH OFFICERS, LABORATORY, AND 
MATERNAL AND CHILD HEALTH SECTIONS 


Penn Top, Hotel Statler 


Joint Session 


Presiding: Hotuts S. Incranam, M.D., Howarp J. SHaucunessy, Px.D., 
Saran S. Derrrick, M.D., ano Joun M. 


SIMULTANEOUS OR MULTIPLE IMMUNIZATION 


Simultaneous Immunization of Young Children against Diphtheria, 
Tetanus, and Pertussis; Experience in a Northern Metropolitan Area. 
Louis W. Saver, M.D., anp Winston H. Tucker, M.D. 


Simultaneous Immunization of Young Infants against Diphtheria, 
Tetanus, and Pertussis; Experience in a Southern Metropolitan Area. 
J. Cyrm Peterson, M.D., anp Amos Curistie, M.D. 


Simultaneous Immunization of New-born Infants against Diphtheria, 
Tetanus, and Pertussis; Production of Antibodies and Duration of : 


nese, M.D. 


Simultaneous Immunization against Diphtheria, Tetanus, and Pertussis; 
Problems Inherent in the Production of a Good Multiple Antigen. 
Roperick Murray, M.D. 


Simultaneous Immunization against Diphtheria, Tetanus, and Pertussis; 
Practical Applications in Use of Multiple Antigens in Public Health 
Immunization Programs. Jonn J. Paar, M.D. 


Antibody Levels in an Eastern Metropolitan Area. Pav A. ptSant’Ac- 


FOOD AND NUTRITION SECTION 
First Session—Parlor 1, Hotel Statler 


Presiding: S. Prickett, Pu.D., Chairman. 
THE HEALTH ASPECTS OF CHEMICALS INTRODUCED IN FOODS 


General Comments. Paut S. Prickett, Pa.D. 


Chemicals Introduced in the Production of Foods. James R. Wirson, 
MLD. 


Chemicals Introduced in the Processing of Foods. Franxuin C. Brno, 


Protection Afforded the Consumer. W. B. Pa.D. 
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TUESDAY, 2:30 P.M. 


FOOD AND NUTRITION SECTION (Cont.) 


The Application of the Federal Food, Drug and Cosmetic Act to Added 
Chemicals in Foods for Public Health Protection. CHartes Wesley 
Dunn. 


Discussion. 


Section Business. 


LABORATORY SECTION 
Second Session—Parlor 2, Hotel Statler 


Presiding: Howarv J. SHavcunessy, Pu.D., Chairman. 


VIRUS, RICKETTSIA, SYPHILIS 


“Q” Fever in a Wool and Hair Processing Plant. M. Micwaet Sicet, Pu.D., 
T. F. McNatr Scott, M.D., Werner Hente, M.D., anp O. Henry JanTon, 


Complement-Fixing and Neutralizing Antibody Studies on Human 
Beings Vaccinated against Rabies. Hrratp R. Cox, Sc.D., Irvine Le- 
Bett, M.D., C. J. DeBorr, Pu.D., anp Epona K. Hazz. 


Studies of a Freshly Isolated Strain of Influenza Virus A: Antigenic 
Analysis and Serologic Response to Subcutaneous and Intracutaneous 
Vaccination. Irvinc Gorpon, M.D., Sopu1a M. Conen, Grapys M. 
AND ELINOR WHITNEY. 


Laboratory Studies on Treponemal {mmobilizing Antibodies in Syphilis. 
Rosert A. Netson, Jr., M.D. 


The False-Positive Reaction in Serology of Syphilis: The Presence of 
an Anti-Acetone Soluble Substance in Human Serum. Danret Wive- 
Lock, Px.D., Mary F. GonsHorek, AND LILLIAN MARSDEN. 


The Use of Multiphasic Agglutination and Special Complement-Fixa- 
tion Tests for Screening Bacterial and Virus Diseases in the Fourth 
Army Medical Laboratory. Cor. Dwicnr M. Kunns, M.-C. 


MEDICAL CARE SECTION 
First Session—Parlors F and G, Hotel New Yorker 
Presiding: S. Rocers, M.D., Chairman. 
REGIONALIZATION OF MEDICAL SERVICES 
ROUND TABLE 
General Considerations. Henry B. 


The Michigan Program. Granam L. Davis. 
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TUESDAY, 2:30 P.M. 


MEDICAL CARE SECTION (Cont.) 


Experience in New England. Brooxs Ryper, M.D. 


Regional Hospital Organization in Great Britain. A. Lestir Banxs, M.D. 


Integration of Local Health and Medical Service Districts. 
Movntr, M.D. 


Josern W. 


‘Basi C. MacLean, M.D. 


Russett A. Newtson, M.D. 


SCHOOL HEALTH SECTION 
CONTINUATION OF ROUND TABLES ON SCHOOL HEALTH 
See page 1206 


TUESDAY, 8:30 P.M. 


FIRST GENERAL SESSION 


Ballroom, Main Floor, Manhattan Center, 
34th Street and Eighth Avenue 


Presiding: Cuartes F. Witinsky, M.D., President, American Public Health 
Association. 


Addresses of Welcome: 
Honoras_e WiLL1aM O'Dwyer, Mayor of the City of New York. 


Herman E. Hitrtesor, M.D., Commissioner, New York State Department of 
Health. 


Harry S. Mustarp, M.D., Commissioner, New York City Department of 
Health. 


Presentation of the Lasker Awards for 1949. 


WEDNESDAY, 8:00 A.M. 
ALLEGHENY COLLEGE ALUMNI 


Breakfast Session—Room 129, Hotel Statler 


THE JOHNS HOPKINS UNIVERSITY ALUMNI 
Breakfast Session—Salle Moderne, Hotel Statler 
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WEDNESDAY, 8:00 A.M. 
MASSACHUSETTS INSTITUTE OF TECHNOLOGY ALUMNI 


Breakfast Session—East Room and Room 424, Hotel New Yorker 


UNIVERSITY OF MICHIGAN ALUMNI 
Breakfast Session—Penn Top, Part 3 Hotel Statler 


ALUMNI OF THE SCHOOL OF PUBLIC HEALTH, UNIVER- 
SITY OF NORTH CAROLINA 


Breakfast Session—Parlors F and G, Hotel New Yorker 


WEDNESDAY, 9:30 A.M. 


DENTAL HEALTH SECTION 


Second Session—Parlor 2, Hotel Statler 


Presiding: E. Biackersy, Jr., D.D.S., Chairman. 


REPORT ON TOPICAL FLUORIDE PROGRAM 


Planning a Topical Fluoride Program on a District Level. Wiitiam P. 
Kroscuet, D.DS. 


Organizing and Planning a State Topical Fluoride Program. Roy D. 
Smitey, D.DS. 


Community and State Educational Program on Topical Fluoride Appli- 
cation. Lezanp S. KLeINSCHMIDT. 


(Other speakers to be announced.) 


11:30 A.M. Business Meeting. 


ENGINEERING SECTION 


Second Session—Penn Top, Part 1, Hotel Statler 


Presiding: M. Atten Ponp, Chairman. 


Report of the Engineering Section Committee on Water Supply. 
Chairman, Cuartes R. Cox. 


New Haven Swimming Pool Studies. Eric W. Moon. 


The Work and Objectives of the 3-A Sanitary Standards Committee. 
Harotp S. ApAMs, Paut Corasu, anp C. W. WEBER. 


Ducks and Shellfish Sanitation. Mitton H. Binwe tt. 


Engineering Aspects of Home Accident Prevention. Freperick S. Kent. 
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WEDNESDAY, 9:30 A.M. 


EPIDEMIOLOGY AND LABORATORY SECTIONS 


Joint Session—Columbia-Presbyterian Medical Center, 
168th Street and Broadway, New York, N. Y. 


Presiding: H. Tor, M.D., ano Howarpv J. Suavcunessy, Pa.D. 


MYCOLOGY 


Serological Tests in the Diagnosis and Prognosis of Coccidioidomycosis. 
Cuartes E. Smitu, M.D., Marcaret T. Sarro, Ropney Rav Bearp, M.D., 
Rutnu McFappen Kepp, R.N., Wueartake Criark, ano Bernice U. 


Eppre, D.P.H. 


Laboratory Aids in the Diagnosis of North American Blastomycosis. 
Norman F. Conant, Pu.D. 


Some Epidemiologic Studies on Ncrth American Blastomycosis. DonaLp 
S. Martiy, 


Histoplasmosis: Animal Reservoirs and Other Sources in Nature of the 
Pathogenic Fungus, Histoplasma. C. W. Emmons, Pu.D. 


Serologic Studies in Histoplasmosis. Carrain Sastaw, M.C. anp 
CuarLotte C. CAMPBELL. 


This session has been arranged by Rhoda W. Benham, Ph.D., and Harold W. 


Brown, M.D., of Columbia University. Following the presentation of the ; 
papers, luncheon will be provided at the Center in Bard Hall at the price of $1. ' 
Tickets will be available at the Registration Desk in Convention Headquarters ' 
at the Hotel Statler. : 


Plans are under consideration for an exhibit following the luncheon on 
various aspects of medical mycology, such as: (a) The pathology of fungous 
diseases; (b) Laboratory diagnosis; demonstration of the Woods light; direct 
slide and culture methods; (c) Etiology; demonstration of cultures. (d) Phase 
microscopy in the study of fungous diseases; (e) Infections of the central 
nervous system, skin and bone due to Cryptococcus. 


FOOD AND NUTRITION SECTION 
Second Session—--Keystone Room, Hotel Statler 


Presiding: Pauw S. Prickett, Pu.D., Chairman. 


THE USE OF ISOTOPES IN NUTRITION RESEARCH 


Rates of Biological Processes Ascertained with the Aid of Isotopes. 
DeWitt Sretren, Jr., M.D. 


Studies on the Metabolism of Niacin and Tryptophan Using Isotopes. 
James M. Hunotey, M.D. 


Isotopes and Iron Absorption. Cari Moorr, 


Metabolism of Calcified Tissues Studied with Radioisotopes of Phos- 
phorus, Calcium, and Carbon. W. D. Armstronc, M.D 


Radioactive Iodine as a Diagnostic Tracer in the Study of Thyroid. 
K. E. Corrican, Px.D. 
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WEDNESDAY, 9:30 A.M. 


HEALTH OFFICERS, PUBLIC HEALTH EDUCATION, AND 
SCHOOL HEALTH SECTIONS, AND THE AMERICAN 
SCHOOL HEALTH ASSOCIATION IN COOPERATION 
WITH THE NATIONAL COMMITTEE FOR 
MENTAL HYGIENE 


Joint Session—Ballroom, Hotel Statler 


Presiding: Stanrorp F. Farnsworta, M.D., A. HeLten Martikainen, War- 
rEN H. SoutnwortH, Dr.P.H., ano Wittiam E. 


INCORPORATING MENTAL HYGIENE CONCEPTS INTO PUBLIC 
HEALTH PROGRAMS 


Mental Health Principles in the State and Local Health Program: A 
Commonwealth Fund Demonstration. H. B. Corrrert, M.D 


A Health Department Increases the Awareness of its Staff for Mental 
Hygiene. Ivan C. Beriren, M.D. 


Nature of Mental Health Programs in Health, Welfare, and Educational 
Agencies under the National Mental Health Act. Henry C. Scuv- 
MACHER, 


MATERNAL AND CHILD HEALTH SECTION 


First Session—Parlor 1, Hotel Statler 


Presiding: Saran S. Derrrick, M.D., Chairman. 
PREMATURITY 


Definition of Prematurity. Nicnorson J. Eastman, M.D. 


The New Premature Transport Service in New York City. Heten M. 
Watiace, M.D., anp Marcaret A. Losty, R.N. 


Retrolental Fibroplasia. Wimt.am C. Owens, M.D. 


The Relationship of Fetal and Infant Mortality to Residential Segrega- 
tion: An Inquiry into Social Epidemiology. ALrrep YANKAvER, Jr., M.D. 


What Happens to Prematures. Hepwic Koenic, M.D. 


MEDICAL CARE SECTION 


Second Session—North Ball Room, Hotel New Yorker 
Presiding: Dean A. CrarK, M.D. 


VOLUNTARY HEALTH INSURANCE ON THE NATIONAL SCENE 


The Present Status of Voluntary Health Insurance. Marcaret C. Kiem. 


The Blue Cross-Blue Shield Program. Paut R. Hawtey, M.D. 
Group Health Coéperatives. Jerry Voornis. 


The United Mine Workers Health Program. Warren F. Draper, M.D. 
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WEDNESDAY, 9:30 A.M. 


STATISTICS SECTION 
Second Sessior—Panel Room, Parlor C, Parlors E and H, Hotel New Yorker 


Presiding: Forrest E. Linver, Pa.D., Chairman. 


ROUND TABLES ON PUBLIC HEALTH STATISTICS 


9:30-11:30 Cancer Statistics. 
Parlor A, Discussion Leader: Harotv F. Dorn, Pa.D. 
New Yorker 


9:30-11:30 Marriage and Divorce Statistics. 
Parlor C, Discussion Leader: EvizanetH PARKHURST. 
New Yorker 


9:30-11:30 Sampling Techniques in Public Health Statistics. ; 
Parlors Discussion Leader: Tueopore D. Wootsey. ‘ 
E and H, 


New Yorker 


9:30-11:30 Occupational and Industrial Mortality Statistics. 
Panel Room, Discussion Leader: Rosert J. VANE. 
New Yorker 


11:30-1:30 Summary Session: 
Panel Room, Discussion Leader: Forrest E. Linper, Pa.D. 
New Yorker 

Section Business. 


WEDNESDAY, 12:30 P.M. 


EPIDEMIOLOGY SECTION 
Luncheon Session—Salle Moderne, Hotel Statler 


Presiding: Joun J. Pair, M.D., Chairman. 


IN HONOR OF HAVEN EMERSON, M.D. 


Introductory Remarks. Joun J. Pair, M.D. 


Introduction of Speakers. Henry F. VaucHan, Dr.P.H. 


Haven Emerson—The Public Health Statesman. Cuartes F. Botpvan, 
MLD. 


Haven Emerson—The Teacher. Earte B. Puetps, C.E. 


Haven Emerson—The Epidemiologist. A. J. Cuestey, M.D. 


Response. Haven Emerson, M.D. 
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WEDNESDAY, 12:30 P.M. 


OVERSEAS LUNCHEON 
Sponsored by the Lily-Tulip Cup Corporation 
Penn Top, Part 3, Hotel Statler 


All foreign delegates are cordially invited to attend. Please call at Exhibit 
Booth No. 10 on the Mezzanine for tickets of admission. 


WEDNESDAY, 2:30 P.M. 


GOVERNING COUNCIL 


Second Meeting, Keystone Room, Hotel Statler 


WEDNESDAY, 6:30 P.M. 


AMERICAN SCHOOL HEALTH ASSOCIATION 
Dinner Meeting—Salle Moderne, Hotel Statler 
Presiding: Cyrus H. Maxwett, M_D., President. 


Presentation of the William A. Howe Award to: 


A. O. DeWeese, M.D. 


Crain E. Turner, Dr.P.H. 


Responses: Dr. DeWeese Dr. TURNER. 


Dinner Speaker: Cotonet James P. Cooney, The School’s Part in Meeting % 
an Attack with the Atom Bomb. | 


COMMITTEE OF CONSULTANTS OF THE NATIONAL 
SANITATION FOUNDATION 


Dinner and Evening Sessions—East Room and Room 424, Hotel New Yorker 


DELTA OMEGA 


Dinner Session—North Ballroom, Hotel New Yorker 


GRADUATES’ ORGANIZATION, SCHOOL OF HYGIENE, 
UNIVERSITY OF TORONTO 


Dinner and Evening Session—Parlor F, Hotel New Yorker 
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WEDNESDAY, 6:30 P.M. 
HARVARD PUBLIC HEALTH ALUMNI ASSOCIATION 


Dinner Meeting—Beekman Tuwer Hotel 


ORDER OF THE BOARS 
Dinner and Evening Session—Parlor C, Hotel New Yorker 


WEDNESDAY, 8:00 P.M. 
CONFERENCE OF STATE HOSPITAL PERSONNEL 


Evening Session—Conference Room 3, Hotel Statler 


THURSDAY, 8:00 A.M. 
UNIVERSITY OF MINNESOTA ALUMNI 


Breakfast Session—Panel Room, Hotel New Yorker 


YALE UNIVERSITY ALUMNI 


Breakfast Session—-Parlor 1, Hotel Statler 


THURSDAY, 9:30 A.M. 


DENTAL HEALTH, MATERNAL AND CHILD HEALTH, 
AND SCHOOL HEALTH SECTIONS 


Joint Session—Keystone Room, Hotel Statler 


Presiding: E. Biacxersy, Jr., D.D.S., Saran S. Derrrick, M.D., ano 


Warren H. Soutnwortn, Dr.P.H. 


ROUND-UP OF RESEARCH WITH IMPLICATIONS FOR SCHOOL AGE 
CHILDREN 


What Does the School Physician See? (A cross-sectional study of the 
school physicians’ clinical observations in 15,000 elementary school 
children.) Rosert W. Cusert, M.D., ann Harotp Jacorzrner, M.D. 


Study in the Reduction of Absences from School of Children with Ring- 
worm of the Scalp. (A program of treatment, involving school, home, 
and clinic.) Rorert W. Cursert, M.D., Max Lerner, M.D., ann ANNA 
E. R. Rosrnson, M.D. 


Clinical Audiology in Public Health and School Health Programs. 
G. Harpy, Px.D. 


Advancements in Dental Research and Dental Health Education 
Affecting the School Child. J. M. Wisan, D.DS. 
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THURSDAY, 9:30 A.M. 


ENGINEERING, LABORATORY, AND STATISTICS SEC- 
TIONS, AND THE BIOMETRICS SECTION OF THE 
AMERICAN STATISTICAL ASSOCIATION AND THE 
BIOMETRICS SOCIETY 


Joint Session—Ballroom, Hotel Statler 


Presiding: M. Ponp, Howarp J. SHaucunessy, Pu.D., anp Forrest E. 
Lryper, Pa.D. 


STATISTICAL METHODS FOR WATER AND SEWAGE ANALYSIS 
ROUND TABLE 


Moderator: Aset Wotman, Dr. Enc. 
Theory Underlying Most Probable Numbers. G. Cocnran, Px.D. 
Statistical Analysis in Laboratory Studies. (Speaker to be announced.) 


Evaluation of Different Methods of Sewage Chlorination. Joun W. Fer- 
Pa.D., anp Austin N. HELLER. 


Statistical Study of Illness in Relation to Natural Bathing Water 
Quality. Atsert H. Stevenson anp THeopore D. Wootsey. 


FOOD AND NUTRITION SECTION AND THE AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Joint Session—North Ballroom, Hotel Statler 


Presiding: MaxrtetTa E1cHELBERGER, Pu.D., AND WALTER WILKINs, M.D. 


NUTRITIONAL ASPECTS OF SCHOOL FEEDING PROGRAMS 


International Aspects of Child Feeding. Maryorre L. Scorr. 


Preliminary Report of the Canadian Red Cross School Meal Study. 
CHANT Ropertson, M.D. 


School Lunches: Their Nutritive Value and Possible Effect on the 
Health and Diet of Children. Mumicent L. Hatsaway, Pa.D. 


The Evaluation of the School Lunch from a Health Standpoint. Cxar- 
ENCE A. Vetat, M.D. 


The Value of School Lunch in a Community Nutrition Program. Pavt- 
tne Beery Mack, Pa.D., anp ANNA DEPLANTER Bowes. 


EPIDEMIOLOGY SECTION 
Second Session—Salle Moderne, Hotel Statler 


Presiding: Joun J. Puatr, M.D., Chairman. 


THE HISTORY OF AMERICAN EPIDEMIOLOGY 


The Colonial Era and the First Years of the Republic (1620-1799). 
C.-E. A. Winstow, Dr.P.H. 


The Period of Great Epidemics (1800-1875). W. G. Smmutr, M.D. 
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THURSDAY, 9:30 A.M. 


EPIDEMIOLOGY SECTION (Cont.) 
The Bacteriological Era (1876-1920). James A. Dovtt, M.D. 


The Twentieth Century—Yesterday, Today, and Tomorrow. Joun E. 
Gorpon, M.D. 


HEALTH OFFICERS AND MEDICAL CARE SECTIONS 
Joint Session—Penn Top, Part 1, Hotel Statler 
Presiding: Stanrorp F. Farnswortu, M.D., Mitton Terris, M.D. 
MEDICAL CARE AND THE LOCAL HEALTH DEPARTMENT 


The Pattern of Organized Medical Care Programs in a Rural County. 
Mutton I. Roemer, M.D., ano Ermer A. Witson. 


Integration of Public Health and Hospital Services in Denver. James P. 
Drxon, M.D. 


The Baltimore Medical Care Program. Hunrincton WittiaMs, M.D. 


Program Analysis and Planning in Medical Care. Leona BaumMcaRTNER, 
M.D. 


Discussants: 
C. Howe Etter, M.D. 
Vercit N. Stee, M.D. 


James A. Turasu, M.D. 


LABORATORY SECTION 
Third Session—Penn Top, Part 3, Hotel Statler 
Presiding: Howarp J. SHavcunessy, Pu.D., Chairman. 


TUBERCULOSIS 
Antigenic Activity of Dry Glucose BCG Vaccine. Konrap Birxuave, M.D. 
Use of BCG in Mexico. Atserto P. Leon, M.D. 


Problem of Standardization of BCG Vaccine. Josep D. Aronson, M.D., 
AND Patricia SCHNEIDER. 


Use of 23 Per cent Trisodium Phosphate in the Concentration of Mate- 
rial for the Acid-Fast Bacilli. Beatrice D. Larner, DSc. 


Methodology in Laboratory Diagnosis of Tuberculosis. Jomn Apnorr, 
M.D. 


A New Medium for Practical Bacteriological Diagnosis of Tuberculosis, 
Leonore R. Perzer. ‘ 
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THURSDAY, 9:30 A.M. 


MERIT SYSTEM SERVICE 
First Session—Parlor 2, Hotel Statler 


Presiding: Cuartes B. FRASHER. 


EXAMINING THE EXAMINATION 


Panel Discussion 


Representing Viewpoints of: 


Agencies Using Examinations. (Speaker to be announced.) 


Scientific Test Development. H. Newman, Pu.D. 
Health Officers. Witton L. Hatverson, M.D. 
Schools of Public Health. Gaytorv W. Anperson, M.D. 


The Examinee. Mary E. Parker, RN. 


Fiscal Officers. R. Peestes. 


Discussants: 


Liman D. Lone, Px_D. 


Frep S. Beers. 


PUBLIC HEALTH EDUCATION SECTION 
Second and Third Sessions—Grand Ballroom, Hotel New Yorker 


Presiding: A. HELEN MARTIKAINEN, Chairman. 


PROBLEMS OF COMMUNITY ORGANIZATION AND HEALTH 
EDUCATION 


An all day workshop session for the discussion of the philosophies and prac- 
tices of health education specialists in urban and rural communities. 


Discussion leaders and consultants to be announced. 


Small groups may be assigned to the following rooms for discussion of 
specialized problems: 


East Room and Room 424 


Parlors E and H 


THURSDAY, 12:30 P.M. 


DENTAL HEALTH SECTION 


Luncheon Session—Parlor 2, Hotel Statler 


Presiding: Puwir E. Buacxersy, Jr., D.D.S., Chairman. 
Dental Health Activities in Norway. Gutrorm Toverup, Pa.D. 
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THURSDAY, 12:30 P.M. 


INDUSTRIAL HYGIENE SECTION 
Luncheon Session—Parlor 1, Hotel Statler 


Presiding: G. Freprick, Sc.D., Chairman. 


The Thirty-fifth Anniversary of the Industrial Hygiene Section. Wu- 
G. Frepricx, Sc.D. 


Section Business. 


PUBLIC HEALTH NURSING SECTION 
Luncheon Session—North Ballroom, Hotel New Yorker 
Presiding: Freeman, R.N., Chairman. 


THURSDAY, 2:30 P.M. 


DENTAL HEALTH, MEDICAL CARE AND PUBLIC HEALTH 
NURSING SECTIONS 


Joint Session—Penn Top, Parts 1 and 2, Hotel Statler 


Presiding: Marcaret H. Jerrreys, Epwin F. Dairy, M.D., Emutie Sar- 
GENT, R.N. 


THE BRITISH NATIONAL HEALTH SERVICE 
The First Year’s Experience. A. Lestie Banks, M.D. 
The General Practitioner Service. Josep S. Cortincs, M.D. 

The Medical Profession and the Service. J. T. Rice-Eowarps, M.D. 
The Role of the Health Officer. J. A. Scorr, M.D. 

Discussants : 


Atma Haupt, R.N. 


E. Biackersy, Jr., D.DS. 


Grorce BucBEe 
Hvucs R. Leaver, M.D. 
Louis H. Baver, M.D. 


ENGINEERING SECTION AND THE INTER-AMERICAN 
ASSOCIATION OF SANITARY ENGINEERING 


Joint Session—Keystone Room, Hotel Statler 


Presiding: Cuartes L. Senn AND CLARENCE I. STERLING, JR. 
GLOBAL CONTROL OF INSECT VECTORS 
Advancing Frontiers in Insect Control. Justis M. Anprews, Sc.D. 
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THURSDAY, 2:30 P.M. 
ENGINEERING SECTION AND INTER-AMERICAN 
ASSOCIATION OF SANITARY ENGINEERING (Cont. 
The Malaria Control Activities of WHO. Pavut F. Russert, M.D. 
Domestic Insect Vector Control in Venezuela. Arturo L. Berti, Dr.Enc. 
Anopheline Eradication in Sardinia. Joun A. Locan, DSc. 


Insect Vector Control Activities by the U. S. Public Health Service. 
Frank Terztarr, C.E. 


Fly Control Techniques. Josepn H. Correy anp Pavut P. Mater. 


EPIDEMIOLOGY, FOOD AND NUTRITION, HEALTH 
OFFICERS, AND STATISTICS SECTIONS 


Joint Session—Salle Moderne, Hotel Statler 


Presiding: Joun J. Puatr, M.D., Frances MacKinnon, Stanrorp F. Farns- 
wortH, M.D., anp Forrest E. Px.D. 


PROBLEMS OF AN AGING POPULATION 


Multiphasic Screening Examinations—An Extension of Mass Case Find- 
ing Technique. Lester A. Brestow, M.D. 


Glaucoma, A Community Health Problem. Franxiiw M. Foote, M.D. 
(Title to be announced.) M. ALLEN Ponp. 


Statistical Aspects of Current Research in the Cardiovascular Diseases. 
Fetrx E. Moore, Jr., anp Maryorte T. BELLtows. 


Nutrition and Dietary Habits of Aging Women. Marcaret A. Outson, 
Px.D. 


INDUSTRIAL HYGIENE SECTION 
Second Session—Parlor 1, Hotel Statler 
Presiding: G. Frepricx, Sc.D., Chairman. 
Atmospheric Comfort. Constantin P. YacLov. 
Inter-society Codperation in Industrial Hygiene. J.J. Bioomrietp. 


Toxicity and Toxicology of Surface Active Agents. Heinricn Briecer, 
M.D. 


Administrative Practices in Industrial Hygiene. James G. Townsenp, 
MLD. 


Pneumoconiosis. Leonarp Greensurc, M.D. 
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THURSDAY, 2:30 P.M. 


LABORATORY SECTION 
Fourth Session—Panel Room, Parlor A, Parlor C, Hotel New Yorker 


WORKSHOPS 
(A series of concurrent discussions) 
Parlor C: Milk. 
Discussion Leader: Arcnie H. Rosertson, Px.D. 
Parlor A: Biologic Products. 
Discussion Leader: Grorrrey Epsatt, M.D. 
Panel Room: Enteric Disease, Serologic and ’phage Typing. 


Discussion Leader: R. Epwarps, Px.D. 


MATERNAL AND CHILD HEALTH, PUBLIC HEALTH NURS- 
ING, AND SCHOOL HEALTH SECTIONS, AND THE 
AMERICAN SCHOOL HEALTH ASSOCIATION 


Joint Session—Ballroom, Hotel Statler 
Presiding: Saran S. Deitrick, M.D., Freeman, R.N., Warren H. Souts- 
wortH, Dr.P.H., anp Gertrupe E. Cromwe tt, R.N. 
MENTAL HYGIENE IN THE CLASSROOM 


A Demonstration of Teaching Procedures which Lead to Effective Human 
Relations in the Classroom. 


The Delaware Human Relations Class Program. H. Eomunp Butuis. 


Seventh Grade Class Demonstration, Joan of Arc Junior High School, 
New York City. M. Vrecmi1a Mason. 


Panel Discussion 

Moderator: (To be announced.) 
Participants: 

JoserpH Mersanp, Px.D. 

E. O’MALLey. 

N. H. Dyer, M.D. 

Pau Stevenson, M.D. 

M. Vircrnia Mason. 


H. Epmunp BULLIs. 
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THURSDAY, 2:30 P.M. 


PUBLIC HEALTH EDUCATION SECTION 
Grand Ballroom, Hotel New Yorker 


CONTINUATION OF WORKSHOP ON “PROBLEMS OF COMMUNITY 
ORGANIZATION AND HEALTH EDUCATION” 


See page 1220 


Small groups may be assigned to the following rooms for discussion of 
specialized problems: 


East Room and Room 424 
Parlors E and H 
Parlor F 


THURSDAY, 7:00 P.M. 


SECOND GENERAL SESSION 
Annual Banquet—Ballroom, Hotel Statler 


Presiding: Cuartes F. Wuunsky, M.D., President, American Public Health 
Association. 


Presidential Address. CHartes F. Wiinsky, M.D. 
Presentation of Forty Year Membership Certificates. 
Announcement of New Officers, Resolutions. 
Presentation of Sedgwick Memorial Medal Award. 
Dancing. Refreshments. Informal. 


FRIDAY, 9:30 A.M. 


DENTAL HEALTH, MATERNAL AND CHILD HEALTH, 
MEDICAL CARE, AND PUBLIC HEALTH NURSING 
SECTIONS, AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION 


Joint Session—Keystone Room, Hotel Statler 


Presiding: E. Bracxersy, Jr., D.DS., Harotp C. Stuart, M.D., 
Epwarp S. Rocers, M.D., Marcaret L. SHetianp, R.N., Viaprmir K. 
Voix, M.D. 


AMERICAN ACADEMY OF PEDIATRICS STUDY OF CHILD HEALTH 
SERVICES 


Highlights of the Study and What They Mean for the Improvement of 
Child Health. Jonn P. Husparp, M.D. 


Increasing the Teaching of Well Child Care in Pediatric Education. 
Pavut A. Harper, M.D. 


Joint Planning by the A.A.P. and the A.P.H.A. for the Development of 
School Health Services. Tuomas E. SHarrer, M.D. 
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FRIDAY, 9:30 A.M. 


DENTAL HEALTH, MATERNAL AND CHILD HEALTH, 
MEDICAL CARE, AND PUBLIC HEALTH NURSING 
SECTIONS, AND THE AMERICAN SCHOOL 
HEALTH ASSOCIATION (Cont.) 


Public Health Nursing in Relation to Child Health Services. Lucite 
Perrozzi, R.N. 


Dental Care for Children. Joun T. Futton, D.DS. 


A Demonstration Program for the Decentralization of Pediatric Educa- 
tion Services. Guiippen L. Brooxs, M.D. 


General Discussion. Warren R. SIsson, MLD. 


ENGINEERING, FOOD AND NUTRITION, HEALTH 
OFFICERS, INDUSTRIAL HYGIENE, PUBLIC HEALTH 
EDUCATION, PUBLIC HEALTH NURSING, AND 
STATISTICS SECTIONS, AND CONFERENCE 
OF STATE SANITARY ENGINEERS 


Joint Session—Ballroom, Hotel Statler 


Presiding: M. Ponp, H. Jr., M.D., Stanrorp F. 
Farnsworth, M.D., G. Frepricx, Sc.D., Donato A. DuKELow, 
M.D., Freeman, R.N., Forrest E. Linper, Ps.D., ann W. W. Towne. 


THE HEALTH OFFICER CALLS A STAFF CONFERENCE 

Panel Discussion 

Health Officer. Henry F. Vaucnan, Dr.P.H. 

Health Education Mary H. Parks. 

Engineering. Hersert M. Boscu. 

Public Health Nursing. Dororny Wutson. 

Food and Nutrition. Azice H. Smirn. 

Statistics. Oswatp K. Sacen, Px.D. 

Industrial Hygiene. Kenneto E. Marxuson, M.D. 
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FRIDAY, 9:30 A.M. 


EPIDEMIOLOGY SECTION 
Third Session—Parlor 1, Hotei Statler 
Presiding: Joun J. Puam. M.D., Chairman. 


The Serological Response in Brill’s Disease. Ross Gavip, M.D., Harry A. 
FetpMAN, M.D., Merritt J. Snyper. 


A Report on the Recent Outbreak of Jungle Yellow Fever in Panama. 
K. O. Courtney, M.D. 


The Hemolytic Streptococcal Carrier State and Its Relation to Illness in 
Families. A. E. Fetter, M.D., Georce F. Bapcer, M.D., Joun H. Dincte, 
M.D., Ricwarp G. Hopces, M.D., S. Jorpan, M.D., 
CHartes H. RAMMELKAMP, Jr., M.D. 


Attack Rates Among Immigrants to Infested Human Populations. 
Jouannes Ipsexn, M.D. 


Expectancy for Outbreaks of Poliomyelitis in Schools and Camps. 
TuHeopore H. Incatts, M.D., anp A. Danie, Rusenstern, M.D. 


Preliminary Report of Epidemiological Studies on Poliomyelitis: Lansing 
Neutralizing Antibody and Antistreptolysin O Surveys of California 


Cities, Mexico, Pacific Islands, and the Far East. Witt1am McD. Ham- 
mon, M.D., Grapys E. SatHer, anp Nett Px.D. 


LABORATORY SECTION 
Fifth Session—Parlor 2, Hotel Statler 


Presiding: Howarp J. SHaucunessy, Px.D., Chairman. 


ENTERIC DISEASE AND SANITATION 
Transmission of Salmonella Infections. Erwin Neter, M.D. 


Field Trial of Sh. flexneri //1 Vaccine: Preliminary Report of Cultural 
Results. ComMMaNpeR L. A. Barnes, M.S.C., anp R. C. Durant. 


Active Immunization Against Typhoid with the Hypospray Injector. 
Hersert C. Batson, Maurice Lanpy, Px.D., ann Ropert L. WALL. 


A Comparative Study of the Media for the Detection of Streptococci in 
Water and Sewage. Watrer L. Mattmany, Pu.D., anp Epwarp B. Sexic- 
MANN, Jr. 


Use of Enzyme Chymotrypsin for the Detection and Estimation of 
Residual Chlorine in Drinking Water. Joun Wyte, M.D. 
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FRIDAY, 12:30 P.M. 


MEETING OF ALL SECTION COUNCILS WITH THE 
EDITORIAL BOARD 


Luncheon Session—Parlor 1, Hotel Statler 


FRIDAY, 2:30 P.M. 


ENGINEERING, EPIDEMIOLOGY, INDUSTRIAL HYGIENE, 
AND SCHOOL HEALTH SECTIONS, AND THE AMERI- 
CAN SCHOOL HEALTH ASSOCIATION 


Joint Session—Grand Ballroom, Hotel New Yorker 


Presiding: M. ALLEN Ponp, Joun J. Poarr, M.D., G. Frepricx, Sc.D., 
Warren H. Sovtuwortn, Dr.P.H., anp Davin A. Van ver Stice, M.D. 


AIR SANITATION 


Investigation of an Unusual Smog Incident in Donora, Pennsylvania, 
and Vicinity. James G. Townsenp, M.D. 


The Transmission of Hemolytic Streptococcal Infections in Infants’ 
Wards with Special Reference to “ Skin Dispersers.” Ctayton G. 
Loostr, M.D., Marcaret H. D. Smirn, M.D., Jewet anv Lots 
NELSON. 


Factors of Importance in the Use of Triethylene Glycol Vapor for 
Aerial Disinfection. Wim.1am Lester, Jr., M.D., O. H. Rosertson, M_D., 
Savut Kaye, anp Epwarp W. DunkKLIN. 


Penetration and Retention of Particulate Matter in Human Lungs in 
Relation to Particle Size. Jack H. Brown, Pu.D., Kennetn M. Cook, 
F. Greco Ney, AND THropore F. Hatca. 


The Present Status of the Control of Airborne Infections. Report of the 
Subcommittee on Air Sanitation of the Committee on Research and Stand- 
ards. Horus S. INcranam, M.D. 


FOOD AND NUTRITION SECTION 
Third Session—Panel Room, Hotel New Yorker 
Presiding: Marcaret C. Moore, Vice-Chairman. 


SOME PUBLIC HEALTH IMPLICATIONS OF THE STATE OF 
NUTRITION DURING PREGNANCY 


Some Consideration in the Appraisal of Nutrition During Pregnancy. 
J. Darsy, M.D. 


Relationship between Nutrition and Pregnancy as Observed in Recent 
Surveys in Newfoundland. Grace A. Gotpsmatn, M.D. 


Problems and Methods in Nutrition Services for Pregnant Women. 
Bertua S. BurRKE. 


Discussion. 
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FRIDAY, 2:30 P.M. 


HEALTH OFFICERS SECTION 
Second Session— Penn Top, Part 1, Hotel Statler 
Presiding: Stanrorp F. Farnswortnu, M.D., Chairman. 
NEW LEGISLATION—EFFECTS UPON PUBLIC HEALTH PRACTICES 
New Horizons in Hospital Planning. Marcus D. Kocet, M.D. 


California’s State Aid Program for Local Health Service. Wrmton L. Hat- 
verson, M.D., anp Exuis D. Sox, M.D. 


Federal Health Legislation. Exton D. Wooxrerr. 
(Other speakers to be announced.) 


LABORATORY SECTION 
Sixth Session—East Room and Room 424, Hotel New Yorker 
Presiding: Howarp J. Suaucunessy, Px.D., Chairman. 


Experience with Gladstone Gelfoam Biopsy Procedure in Routine 
Tumor Diagnosis. ALrrep Ancrist, M.D., anp ANN Pottak, M.D. 


Streptomycin in the Treatment of Meningitis Due to H. /nfluenzce. 
EMANUEL AppLesaumM, M.D. 


The Relative Stability of Schick and Dick Reactions. Irwiy S. Nerman, 
MLD. 

Experimental Data Preceding and Following Ultraviolet Installation at 
Battey State Tuberculosis Hospital. H.M. Vanprvrere, Eart J. Sunxkes, 
D.P.H., anp C. Epwix 

Bacteriological Aspects of the Study of Ultraviolet Irradiation in Large 
Central Rural Schools. Hazer V. Roperts. 


Mold Control by Germicidal Ultraviolet Energy. Mattrnew Lucktesn, 
D.Sc., A. H. Taytor, Taomas KNow es, anp E. T. LeppecMeier. 


MATERNAL AND CHILD HEALTH AND PUBLIC HEALTH 
NURSING SECTIONS 


Joint Session—Salle Moderne, Hotel ‘Statler 


Presiding: Katuertne Bain, M.D., Freeman, R.N. 
TRENDS IN MATERNITY CARE 
Natural Childbirth. Hersert Tooms, M.D. 


A Blueprint for Changing Concepts in Antepartum Care. Epwin M. Gorn, 
M.D., Heven M. Wattace, M.D., anp Marcaret A. Losty, R.N. 


Implications of New Ideas in Maternity Care for Public Health Nurses. 
Marron I. Murpny, R.N. 


Maryland Maternity Program. Wuirtrincr, Jr., M.D. 
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FRIDAY, 2:30 P.M. 


MEDICAL CARE AND STATISTICS SECTIONS 
Joint Session—Penn Top, Part 3, Hotel Statler 
Presiding: Epwarp S. Rocrrs, M.D., anp Forrest E. Pu.D. 


STATISTICAL ANSWERS TO ADMINISTRATIVE QUESTIONS 
IN MEDICAL CARE 


ROUND TABLE 
Moderator: L. Crossy, M.D. 


What Are the Questions? W. Roserts, M.D., anp E. A. van 
WYK. 


How Can They Be Answered? A. W. Hepricu, Sc.D., anp Marcarer C. : S 


How Can Programs Be Appraised? E. Ricwarp WervermMan, M.D. 


PUBLIC HEALTH EDUCATION SECTION 


Fourth Session—Parlors F and G, Hotel New Yorker _ 4 


Presiding: A. Heten Martikarnen, Chairman. 


MATERIALS CLINIC 


A practical demonstration of the preparation and use of health education 
materials, sponsored by the Committee on Materials and Techniques 
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Other Features of the Annual Meeting 


In addition to a distinguished scientific pro- 
gram the 77th Annual Meeting offers many 
other things for the interest and information 
of delegates. The Technical Exhibitors, of 
whom there are more than 100, will bring 
them the latest information about products, 
services, and equipment available for use in 
modern public health practice. The Scientific 
Exhibit will depict for them current activities 
of national, state, and local official and non- 
official health agencies. The Association's 
Merit System Service, its Vocational Counsel- 
ling and Placemeni Service, and its codperative 
program with the National Heaith Council on 
Local Health Units will have consultation 
booths in the scientific exhibit area. 

Health Education and Publicity Head- 
quarters conducted for the Association by the 
National Publicity Council for Health and 
Welfare Services, will give delegates the oppor- 
tunity to examine portfolios of materials on 
many subjects—venereal disease, tuberculosis, 
cancer, heart ailments, infantile paralysis, 
dental health, industrial health, eye health, 
mental health, accident prevention, sanitation, 
nutrition—to mention only a few. Portfolios 
on annual reports, bulletins, booklets, exhibits, 
radio, health cartoons and comics will also be 
included. This assemblage of significant 
health education materials from all parts of 
the country is regarded by numerous regular 
attendants at Association Annual Meetings as 
one of their most valuable features. At Boston 
last year one man came daily to the Head- 
quarters when it opened at 8:30 A.M. and 
remained until it closed at 6:00 PM., 
systematically going through the portfolios 
and taking copious notes. He said he spent 


a week torn by inner conflict—the scientific 
sessions or Health Education Headquarters— 
but the Headquarters won. Because’ the wish 
for them was expressed at previous meetings, 
this year lists of new health films and a 
bibliography of health education literature will 
be distributed. 

The Motion Picture Theater, another favor- 
ite project with many delegates, will be oper- 
ated by Mr. Thomas A. Stowell. Here all 
day long and every day during the conven- 
tion, the newer health films may be viewed. 
And every day there will be a different 
program. 

A demonstration of television techniques 
sponsored by the Committee on Motion Pic- 
tures of the Public Health Education Section 
will take place on Wednesday afternoon in a 
Broadway theater. This should concern every- 
one who has any responsibility for informing 
the public in health matters. 

Of special interest is the extensive list of 
scientific trips planned by the New York Com- 
mittee, many of which will include good old- 
fashioned sightseeing opportunities as well. 
The need for relaxation and entertainment will 
not be overlooked by the Committee nor will 
it fail to pay ample and generous attention 
to wives of delegates. 

The 6 day post-convention trip to Bermuda, 
with two and one half days in the Islands, 
sponsored by the Association, is the perfect 
way to wind up the 77th Annual Meeting. 
(See the August JOURNAL, page 1068, for full 
details of the trip.) 

Please note that the “ Queen of Bermuda ” 
leaves the Island at 3:00 P.M. November 2 and 
arrives in New York at 9:00 A.M. November 4. 
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THE 77TH ANNUAL MEETING 
New York, N. Y., October 24-28, 1949 
Hotel Reservation Form 

Rooms with Bath 


Hotels Singles Doubles 

Belmont Plaza $4.00-$7.00 $6.00-$9.00 
Governor Clinton 3.50—- 5.75 5.50- 9.50 
Henry Hudson 3.50- 5.00 6.00- 8.00 
Lincoln 4.00— 7.00 6.00— 9.00 
Martinique * 3.00- 5.50 *5.00- 8.00 
McAlpin * 4.00- 7.00 6.50-10.00 
New Yorker 4.00-10.00 7.00-13.50 
Roosevelt 5.50-10.00 8.00-14.00 
Statler 4.50- 7.50 7.00-10.00 
Taft * 3.75- 7.00 6.50- 9.00 
Tudor 3.00- 5.00 5.00- 9.00 
Wentworth * 4.00- 6.00 6.00- 8.00 


* The starred hotels which are listed above also provide rooms without baths at the fol- 
lowing rates: 


Singles Doubles 
Martinique $2.00-$3.50 $4.00-$5.00 
McAlpin 3.00- 3.50 5.00- 5.50 
Taft 3.00—- 3.50 5.00 
Wentworth 3.00—- 4.50 5.00— 6.00 


MAKE ROOM RESERVATIONS EARLY 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 


77th Annual Meeting and Meetings of Related Organizations, New York, N. Y. 
October 24-28, 1949 


(Note that the Meeting opens Monday, October 24 at 9:30 A.M.) 


Please make hotel reservation as indicated below: 


Double Room with Bath at $...... per day for ...... persons 
Single Room with Bath at $...... per day for ...... persons 
Double Room without Bath at $...... per day for ...... persons 
Single Room without Bath at $...... per day 

Suite at $...... per day for ...... persons 


ARRIVING: OCTOBER .... Hour ...... LEAVING: OCTOBER .... Hour ...... 
Please print (or type) names and addresses of all occupants including persons making reservation. 


NAME STREET ADDRESS CITY STATE 


Mail Direct to the Hotel of Your Choice. 


RESERVATIONS WILL BE HELD UNTIL 6:00 P.M. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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ASSOCIATION NEWS 


SEVENTY-SEVENTH ANNUAL MEETING 
AMERICAN PuBLIC HEALTH ASSOCIATION 
New York, N. Y., Ocroser 24-28, 1949 


APPLICANTS FOR FELLOWSHIP 


In accordance with the By-laws of the Association, the names of applicants for Fellowship 
are officially published herewith. They have requested affiliation with the Sections indicated. 
Action by the various Section Councils, the Committee an Eligibility, and the Governing 
Council will take place during the New York City Annual Meeting. 


Health Officers Section 

D. Keith Barnes, M.D., C.P.H., Director, 
Davis County Health Unit, Kaysville, Utah 

William C. Buss, M.D., C.P.H., Health Officer, 
Kern County Health Dept., Bakersfield, 
Calif. 

LeGrand B. Byington, M.D., M.P.H., Medi- 
cal Director, Public Health Service, Federal 
Security Agency, Denver, Colo. 

Alexander M. Carr, M.D., Director of Health, 
Bradley-McMinn County Health District, 
Cleveland, Tenn. 

Ray D. Champlin, M.D., C.P.H., Regional 
Health Director, State Dept. of Health, 
Syracuse, N. Y. 

George W. Cox, M.D., State Health Officer, 
Austin, Tex. 

Lt. Col. Edward J. Dehne, M.C. (M.D., 
M.P.H.), Chief, Occupational Health and 
Preventive Medicine, Army Industrial Hy- 
giene Laboratory, Army Chemical Center, 
Md. 

Robert Dessent,. M.D., M.P.H.. Director of 
Maternal and Child Hygiene, Cook County 
Health Dept., Chicago, III. 

James N. Dudley, M.D., M.P.H., City Health 
Officer, Roanoke, Va. 

Harry H. Ennis. M.D., M.P.H., Medical Di- 
rector, District Health Service 1, Decorah, 
Ta. 

Morris Fiterman, M.D., M.P.H., Medical In- 
spector, City Dept. of Health, Philadelphia, 
Pa. 

John D. Fouts, M.D., M.P.H., Health Officer, 
Whatcom County District Board of Health, 
Bellingham, Wash. 

Ben Freedman, M.D., M-P.H., Director, Pub- 
lic Health Training Center, State Dept. of 
Health, New Orleans. La. 

Lenor S. Goerke, M.D., M.S.P.H., Director 
of Medical Services, City Health Dept., 
Los Angeles, Calif. 


Sidney S. Goldman, M.D., M.P.H., Senior 
Medical Officer, Communicable Disease 
Division, City Dept. of Health, Philadel- 
phia, Pa. 

Paul M. Golley, M.D., M.P.H., Director, Chat- 
tanooga-Hamilton County Health Dept., 
Chattanooga, Tenn. 

Clarence L. Guyton, M.D., M.P.H., Director, 
Hospital Division, State Board of Health, 
Columbia, S. C. 

James F. Hackney, M.D., M.P.H., Director 
of Public Health, City Health Dept., At- 
lanta, Ga. 

Charles W. Harwell, M.D., Commissioner of 
Health, Crisp-Worth Health District, Cor- 
dele, Ga. 

Charles R. Hayman, M.D., M.P.H., Deputy 
State Health Officer and Director, Kent 
County Health Unit, Dover, Dela. 

Thomas R. Hood, M.D., M.P.H., Acting Di- 
rector, Division of Local Health Adminis- 
tratien, State Board of Health, Topeka, Kan. 

Max C. Igloe, M.D.. M.P.H., Chief District 
Health Officer, City Health Dept., Chicago, 
Ill. 

Lester J. Kantor, M.D., Chief Medical Officer, 
U. S. Indian Service, Lawton, Okla. 

Roger A. Kennedy, M.D., D.P.H., Director. 
Elgin-St. Thomas Health Unit, St. Thomas, 
Ont., Canada 

Charles K. Kincaid, M.D., M.S.P.H., Health 
Commissioner, City Health Dept., Madison, 
Wis. 

Wilson W. Knowlton, M.D., M-P.H., Su- 
perintendent, Westfield State Sanatorium, 
Westfield, Mass. 

Samuel M. Mallison, 
Superintendent, District 
Champaign, II. 

Clarke W. Mangun, Jr.. M.D., M.P.H., Tu- 
berculosis Control Officer, City of St. Paul, 


M.D., Public Health 
Health Unit 6, 
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and Tuberculosis Medical Consultant, City 
Health Dept., Minneapolis, Minn. 

Clayton B. Mather, M.D., Medical Director 
of Town Hospital and Health Officer, 
Greenwich, Conn. 

Paul W. McCracken, M.D., M.P.H., Director, 
Maricopa County Health Unit, Phoenix, 
Ariz. . 

A. Erin Merkel, M.D., M.P.H., Director, Jack- 
son County Health Dept., Medford, Ore. 

Frank A. Moore, M.D., M.P.H., Director, 
West Tennessee Regional Office, State Dept. 
of Public Health, Jackson, Tenn. 

Alexander A. Neuwirth, M.D., M.P.H., Public 
Health and Hospital Consultant, Griffen- 
hagen and Associates, New York, N. Y. 

Andrew W. Para, M.D., Surgeon (R), Public 
Health Service, Federal Security Agency ; 
Medical Officer in Charge, U. S. Quarantine 
Station, Brownsville, Tex. 

David E. Price, M.D., Dr.P.H., Chief Di- 
vision of Research Grants and Fellowships, 
Public Health Service, Federal Security 
Agency, Washington, D. C. 

Hamlet C. Pulley, M.D., M.P.H., Chief As- 
sistant Health Officer, City Health Dept., 
Los Angeles, Calif. 

James J. Quinlivan, M.D., M-P.H., Assistant 
Director, Division of Local Health Services, 
State Dept. of Health, Albany, N. Y. 

Norman J. Rose. M.D., M.P.H., Superintend- 
ent, District Health Office 16, Highland, Ill. 

Robert E. Rothermel, M.D., M.P.H., Asso- 
ciate Field Director, American Public Health 
Assn., New York, N. Y 

Ralph R. Sachs, M.D., M.P.H., Health Officer, 
Hanford Works, General Electric Co., Rich- 
land, Wash. 

Mildred E. Scott, M.D., M.P.H., County 
Health Officer, State Dept. of Health, Rich- 
mond, Va. 

James K. Shafer, M.D., M.P.H., Assistant 
Regional Medical Director, Public Health 
Service, Federal Security Agency, Chicago, 
Ill 

Cecil G. Sheps, M.D., M.P.H., Associate Pro- 
fessor of Public Health Administration, 
School of Public Health, University oi 
North Carolina, Chapel Hill, N. C. 

George A. Silver, M.D., M.P.H., Health Officer, 
Eastern Health District, City Health Dept., 
Baltimore, Md. 

Roger F. Sondag, M.D., Director, Bureau of 
Preventable Diseases, State Board of Health, 
Jacksonville, Fla. 

W. Carroll Summer, M.D., M.P.H., Director, 
Ouachita Parish Health Unit, Monroe, La. 

Waldo L. Treuting, M.D., M.P.H., Professor 
of Public Health Administration, Medical 
School, Tulane University, New Orleans, La. 


Louis S. Welty, M.D., M.P.H., Deputy State 
Health Officer, State Health Dept., Easton, 
Md. 

Col. William L. Wilson, M.C. (M.D., M.P.H.), 
Special Assistant for Civil Health Affairs 
to the Surgeon General, U. S. Army, Wash- 
ington, D. C. 

Alfred Yankauer, Jr.. M.D., M.P.H., District 
Health Officer, City Dept. of Health, New 
York, N. Y. 


Laboratory Section 

Isadore R. Asen, B.S., Director, The Clinical 
Laboratory, Newark, N. J. 

Cooper Brougher, Jr., BSc., Administrative 
Director of Laboratories, State Dept. of 
Public Health, Nashville, Tenn. 

G. John Buddingh, M.D., Professor of Micro- 
biology, School of Medicine, Louisiana State 
University, New Orleans, La. 

Lillian Buxbaum, B.A., Senior Bacteriologist, 
City Dept. of Hospitals, New York, N. Y. 
George M. Cameron, Ph.D., Director of Lab- 
oratories, State Dept. of Public Health, 

Nashville, Tenn. 

Shih L. Chang, M.D., Dr.P.H., Assistant Pro- 
fessor of Sanitary Biology, Harvard Uni- 
versity, Cambridge, Mass. 

Herald R. Cox, Sc.D., Director of Viral Re- 
search, Lederle Laboratories, Pearl River, 
Mi 

Floyd H. Eggert, M.S., Director of Labora- 
tories, U. S. Standard Products Co., Wood- 
worth, Wis. 

John E. Faber, Jr., Ph.D., Professor and 
Head, Dept. of Bacteriology, University of 
Maryland, College Park, Md. 

Frances I. Friewer, A.B., Bacteriologist, State 
Dept ot Public Health, Chicago, Ill. 

B. Scott Fritz, V.M.D., Director, Biological 
Laboratories, Wyeth, Inc., Marietta, Pa. 
Helen H. Gillette, S.B., Chief Diagnostic Lab- 
oratory, State Dept. of Public Health, Ja- 

maica Plain, Mass. 

Irving Gordon, M.D., Associate Medical Bac- 
teriologist, Division of Laboratories and Re- 
search, State Dept. of Health, Albany, N. Y. 

Angus M. Griffin, Ph.D., Associate Professor 
of Bacteriology, Hygiene and Preventive 
Medicine, School of Medicine, George Wash- 
ington University, Washington, D. C. 

William M. Hale, M.D., Professor and Head, 
Dept. of Bacteriology, College of Medicine, 
State University of Iowa, Iowa City, Ia. 

Laura G. Jacques, M.D., Director, Division 
of Diagnostic Laboratories, State Dept. of 
Health, Concord, N. H. 

J. Emerson Kempf, M.D., Associate Professor, 
College of Medicine, University of Illinois, 
Chicago, Ill. 
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Sidney O. Levinson, M.D., Executive Director, 
Michael Reese Research Foundation and 
Samuel Deutsch Serum Center, Chicago, Il. 

Thomas B. Magath, M.D., Ph.D., Chief, Clin- 
ical Laboratories, Mayo Clinic, Rochester, 
Minn. 

Viola M. Michael, Ph.D., Bacteriologist-in- 
Charge, Branch Laboratory, State Dept. 
of Public Health, Champaign, II. 
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Consultant, State Dept. of Public Health, 
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Faculty of Hygiene, University of Sao 
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tomologist and Director, Division of En- 
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Washington, D. C. 
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William E. Ayling, M.D., School Health Di- 
rector, Dept. of Education, Syracuse, N. Y. 
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Edith M. Lindsay, Ed.D., Assistant Professor 
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Thomas E. Shaffer, M.D., Associate Professor 
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New York, N. Y. 

Arthur H. Steinhaus, Ph.D., Professor of 
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Clifton O. Dummett, D.D.S., M.P.H., Profes- 
sor of Public Health Dentistry and Director 
of Dental Education, Meharry Medical Col- 
ege, Nashville, Tenn. 

Benjamin F. Gunter, D.D.S., M.P.H., Assist- 
ant Director, Dental Hygiene Service, State 
Dept. of Public Health, Nashville, Tenn. 

Dorothy H. O’Brien, R.D.H., Dental Hygiene 
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Medical Care Section 

Edith M. Baker, Director, Medical Social 
Work Unit, Division of Health Services, 
Children’s Bureau, Federal Security Agency, 
Washington, D. C. 

Morris A. Brand, M.D., Associate Medical 
Director, Health Insurance Plan of Greater 
New York, New York, N. Y. 

Edward M. Cohart, M.D., M-P.H., Associate 
Professor of Public Health, Yale University, 
New Haven, Conn. 

Graham L. Davis, Director, Division of Hos- 
pitals, W. K. Kellogg Foundation, Battle 
Creek, Mich. 

Leslie A. Falk, M.D., Ph.D., Area Medical 
Administrator, Welfare and Retirement 
Fund, United Mine Workers of America, 
Pittsburgh, Pa. 

Edgar L. Geibel, M.P.H., Assistant Director, 
The Genesee Hospital, Rochester, N. Y. 

Ernest B. Howard, M.D., M.P.H., Assistant 
Secretary and General Manager, American 
Medical Assn., Chicago, II. 

Herbert L. Mantz, M.D., Chief Medical Con- 
sultant, Vocational Rehabilitation Division, 
State Dept. of Education and Physician-in- 
Charge, Tuberculosis Clinic, City Health 
Dept., Kansas City, Mo. 

Evelyn A. Potter, Biometrician, State Dept. 
of Public Health, Boston, Mass. 

Louis J. Regan, M.D., Legal Counsel and 
Director of Medical Relations, Los Angeles 
County Medical Assn., Los Angeles, Calif. 

Wilson M. Wing, M.D., M.P.H., Associate 
Professor of Public Health Administration, 
School of Hygiene and Public Health, Johns 
Hopkins University, Baltimore, Md. 


Unaffiliated 

Charles C. P. Anning, C.B.E. M.RCS., 
D.P.H., Chief Medical Adviser, Dept. of 
Social Services, Transvaal Chamber of 
Mines, Johannesburg, South Africa 

Robert A. Benson, M.D., Physician in Charge, 
Employee Health Conservation, and Assist- 
ant, Health and Welfare Division, Metro- 
politan Life Insurance Co., Ottawa, Ont., 
Canada. 

Erwin P. Brauner, M.D., M.P.H., Assistant 
Health Officer and Chief, Division of Tuber- 
culosis Control, Orange County Health 
Dept., Santa Ana, Calif. 

Agnes L. Brown, M.D., M.P.H., School Health 
Consultant, Maternal and Child Health 
Division, State Dept. of Health, Atlanta, Ga. 

Honora W. Camden, M.A.. Assistant Professor 

and Assistant Director of Community Health 

and Guidance Programs, School of Nursing, 
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Washington University, St. Louis, Mo. 

Lt. Comdr. Robert E. Coker, Jr.. (MC) USN, 
(M.D., M.P.H.), Assistant for Research 
Statistics, Bureau of Medicine and Surgery, 
Navy Dept., Washington, D. C. 

Dana Coman, M.D., A.M., Scientific Advisor, 
Office of Quartermaster General, Dept. of 
the Army, Washington, D. C. 

John F. Conlin, M.D., M.P.H., Director of 
Medical Information and Education, Massa- 
chusetts Medical Society, Boston, Mass. 

Frederick G. Gillick, M.D., M.P.H., Chief, 
Heart Disease Control Branch, Public Health 
Service, Federal Security Agency, Washing- 
ton, D. C. 

Harris W. Hantman, 
Medicine, University 
Switzerland 

Allan Hurst, M.D., Medical Director, National 
Jewish Hospital and Assistant Professor of 
Medicine, University of Colorado, Denver, 
Colo. 

Benjamin A. Kogan, M.D., Dr.P.H., Assistant 
Health Officer, Alameda County Health 
Dept., Oakland, Calif. 

J. Arthur Melanson, M.B.Ch.B., D.P.H., Chief 
Medical Officer, Provincial Dept. of Health, 
Fredericton, N. B., Canada 

James T. Newton, MS., Assistant Director, 
City Health Dept., Wichita, Kans. 

Abraham Oppenheim, M.D., Lecturer, Writer 
and Radio Speaker, New York City Cancer 
Committee; on staffs of Montefiore and 
Harlem Hospitals engaged in Cancer Re- 
search and Professional Education 

Franziska W. Racker, M.D., M.P.H., Associ- 
ate Secretary, Committee on Professional 
Education, American Public Health Assn., 
New York, N. Y. 

Marjorie W. Rowntree, M.D., M.P.H., Direc- 
tor, Division of School Health, Louisville 
and Jefferson County Board of Health, 
Louisville, Ky. 

Leonard M. Schuman, M.D., MSc., Chief, 
Division of Venereal Disease Control and 
Acting Chief, Division of Communicable 
Diseases, State Dept. of Public Health, 
Springfield, Ill. 

William A. Sodeman, M.D., Professor and 
Head of Tropical Medicine and Public 
Health, School of Medicine, Tulane Univer- 
sity, New Orleans, La. 

George W. Stiles, M.D., Ph.D., Director, Lab- 
oratory Section, State Dept. of Health, Den- 
ver, Colo. 

Amadeo Vicente-Mastellari, M.D., Director, 

Anti-Tuberculosis Campaign, Dept. of 

Health, Panama, Republic of Panama 
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The following individuals have applied for membership in the Association. They have 


Health Officers Section 

Charles H. Dowding, Jr., M.D., 831 Cherry, 
Denver, Colo., Asst. Health Officer, Weld 
County Health Dept. 

Samuel S. Fischoff, M.D., 1261 Eastern Park- 
way, Brooklyn, N. Y., Diagnostician, Con- 
tagious Diseases, New York City Health 
Dept. 

Luis F. Galich, M.D., Av. Orantes 8, Guate- 
mala, Guatemala, C. A., Director General, 
Sanidad Publica 

William A. Harris, M.D., 25 Greenwood Place, 
Potomac Heights, Indian Head, Md., 
Deputy State and County Health Officer, 
Charles County, State Health Dept. 

Martin D. Hicklin, M.D., Health Center, 
Burlington, Ia., Medical Director, District 
9, State Dept. of Health 

Norman R. Ingraham, Jr., M.D., Stanton & 
Whitemarsh, Chestnut Hill, Philadelphia 18, 
Pa., Chief, Division of Communicable Dis- 
ease Control, Dept. of Public Health of 
Philadelphia 

Raymond C. Leer, M.D., 1607 N. Flower St., 
Apt.,B, Santa Ana, Calif., Medical Officer, 
Orange County Health Dept. 

Jan Lieben, M.D., 27 Commerce St., Apt. 4B, 
New York, N. Y., Student, Harvard School 
of Public Health 

J. Colin Lindsay, M.D., Ritzville, Wash., 
Adams County Health Officer 

Joseph E. Malcomson, M.D., Health Office, 
South Boston, Va., Health Officer, Halifax 
County 

Isamu Nieda, M.D., PHW-GHQ-SCAP, APO 
500, San Francisco, Calif., Chief, Venereal 
Disease Control Branch, Public Welfare and 
Health Section 

James J. Powers, M.D., LL.D., 495 Mammoth 
Road, Manchester, N. H., City Health Of- 
ficer, Manchester Health Dept. 

Felix S. Shubert, M.D., Dept. of Health, 
Erie, Pa., Health Director, City of Erie 
Harry Strieb, M.D., M-P.H., 1826 W. Venaneo 
St., Philadelphia 40, Pa., Asst. Immunologist, 

City Dept. of Health 

Boonchuay Subhamani, M.B., 615 N. Wolfe 
St., Baltimore 5, Md., Student in Public 
Health, Johns Hopkins Univ., School of 
Hygiene and Public Health 

Edmond L. Whitfield, M.D., 64 East Broad 
St., West Point, Miss., Director, Clay 
County Health Dept. 

Marion M. Young, M.D., Crossville, Tenn., 

Director, Cumberland County Health Dept. 


requested affiliation with the sections indicated. 


Laboratory Section 

Jehn N. Abbott, M.D., Division of Labora- 
tories and Research, State Dept. of Health, 
Albany, N. Y., Senior Pathologist 

Libero Ajello, Ph.D., 605 Volunteer Bidg., 
Atlanta 3, Ga., Scientist, Mycology Section, 
Public Health Service, Communicable Dis- 
ease Center 

Anne Blevins, 303 E. 20th St., New York, 
N. Y., Bacteriologist, University Hospital 

Sue M. Brandon, 12 Capitol Square, Atlanta, 
Ga., Supervisor of Routine Serology Lab- 
oratory, State Dept. of Public Health 

Bernard A. Briody, Ph.D., 310 Cedar St., 
New Haven, Conn., Instructor in Bacteri- 
ology, Yale Univ. School of Medicine 

Michael Charney, 173 Main St., Hackensack, 
N. J., Director, Hackensack Bio-Chemical 
Laboratory 

Mabel Djang, MS., County Hospital 
Laboratory, Saginaw, W. S., Mich., Bac- 
teriologist 

Chester W. Emmons, Ph.D., National Insti- 
tutes of Health, Bethesda 14, Md., Principal 
Mycologist, Public Health Service 

Jack R. Fleenor, 3410 Selma Ave., Knoxville, 
Tenn., Student, Univ. of Tennessee 

C. E. Goulding, Ph.D., 3209 Barcelona Ave., 
Tampa 9, Fla., Consulting Engineer and 
Chemist 

George G. Gralak, MS., 217 North Gifford 
St., Elgin, Ill., Bacteriologist, Elgin State 
Hospital 

Karl W. Hagen, Jr., 4957 W. 104th St., Ingle- 
wood, Calif., Bacteriologist, Chapman Chin- 
chilla Research 

George Heller, Ph.D., 325 E. 79th St., New 
York 21, N. Y., Chief of Microbiology Sec- 
tion of Clinical Laboratory, Veterans Ad- 
ministration Hospital 

Steven Horoschak, 13 W. Hinckley Ave., Rid- 
ley Park, Pa., Medical Research, Medical 
Research Dept., National Drug Co. 

Thomas P. Hughes, Ph.D. Rockefeller 
Foundation, 49 W. 49th St., New York 20, 
N. Y¥., Member, Field Staff International 
Health Division 

William P. Jambor, Squibb Institute for Medi- 
cal Research, New Brunswick, N. J., Re- 
search Asst. 

Jean B. Jones, 464 Jackson Ave., Elizabeth, 
N. J., Medical Laboratory Technician, 
Newark City Hospital 

Michael Kenney, M.D., 336 West End Ave., 

New York 23, N. Y., Bacteriologist and 
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Parasitologist, Clinic Laboratory, Veterans 
Hospital 

Reginald J. Keys, Box 57, Lantana, Fla., 
Junior Asst., State Board of Health 

Earl E. Long, MS., 708 Municipal Bldg., 
Akron 8, Ohio, Director, Dept. of Health, 
Division of Laboratories 

Emanuel E. Mandel, M.D., Public Health 
Service, 605 Volunteer Bldg., Atlanta, Ga., 
Senior Surgeon, in Charge, Clinical Path- 
ology Section, Communicable Disease Cen- 
ter 

Mary J. Martins, Merced County Health 
Dept., Merced, Calif., Public Health Lab- 
oratory Technician 

Patricia Ann McDowell, Rt. 1, Box 349, 
Sumner, Wash., X-Ray and Laboratory 
Technician, Laurel Beach Sanatorium 

Karin O. Miller, 1101 W. Marquette Rd., 
Chicago, Ill, Senior Bacteriologist, South 
District Filtration Plant 

Robert B. Miller, 7520-A State St., Hunting- 
ton Park, Calif., Medical Technician, Profes- 
sional Laboratories of Los Angles 

S. M. Papperman, 2415 St. Charles Ave., Apt. 
G., New Orleans 13, La., Graduate Student, 
Medical Bacteriology, Tulane Univ. of 
Louisiana 

Donald C. Phillips, 116 Hickok Ave., Syracuse 

Harold H. Plough, Ph.D., Amherst College, 
Biological Laboratory, Amberst, Mass., 
Professor of Biology 

Geoffrey W. Rake, M.D., 745 Sth Ave., New 
York, N. Y¥., Director of Squibb Institute, 
E. R. Squibb and Sons 

Budd F. Rude, 129 Fremont Place, Los 
Angeles 5, Calif., Independent Research on 
Blood Diseases 

Delester Sackett, 555 South St., Elgin, IIL. 
Bacteriologist, Elgin State Hospital 

William A. Seleen, Ph.D., 350 Madison Ave., 
New York 62, N. Y., Research Bacteri- 
ologist, Borden Company 

Miriam S. Shane, MS., Board of Water 
Commissioners, 16th and Market, Wilming- 
ton 99, Del., Bacteriologist, Water Dept. 

Janet Slease, M.S., Public Health Labora- 
tories, Terrace & Darragh Sts., Pittsburgh 
13, Pa., Bacteriologist, Pittsburgh Dept. of 
Public Health 

Oscar Stern, 1004-S. 15th St., Mt. Vernon, 
Wash., Co-owner, Fostern Laboratories 


Statistics Section 
Kathern M. Clay, MS., 620 S. Third St., 
Louisville 2, Ky., Statistician, State Dept. 
of Health 
William G. Cochran, M.A., 615 N. Wolfe St., 
Baltimore 5. Md., Professor of Biostatistics, 
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School of Hygiene and Public Health, Johns 
Hopkins Univ. 

Naomi M. Drake, 507 Carondelet St., New 
Orleans, La., Deputy Registrar, Vital 
Records, New Orleans Health Dept. 

Earl L. Geiger, 4514 Lancaster Ave., S.E., 
Charleston 4, W. Va., Chief of Tabulating 
Unit, State Health Dept., Division of Vital 
Statistics 

Margaret J. Heath, R.R.L., 100 High St., 
Buffalo 3, N. Y., Chief Medical Record 
Librarian, Secretary to Tumor Committee, 
Buffalo General Hospital 

Arthur Hopson, M.A., 2119 Ashwood Ave., 
Nashville, Tenn., Administrative  Asst.. 
Tennessee Public Health Assn. 

William C. James, M.A., National Safety 
Council, 20 N. Wacker Drive, Chicago 6, 
Ill., Director, Statistical Division 

Paul J. Jehlik, 1218 Ridgwood, Ames, Ia., 
Social Science Analyst, Division of Farm 
Population and Rural Life, Bureau of 
Agricultural Economics, U. S. Dept. of 
Agriculture 

Robert J. Keehn, Box 361, Athens, N. Y., 
Junior Statistician, Bureau of Communicable 

. Locke, 468 Hinsdale St., Brooklyn 7, 
N. Y., Public Health Statistician-in-train- 
ing, New York State Dept. of Health 

Lydia S. Petrich, R.R.L., P.O. Box 564, 
Hanover, N. H., Record Librarian, Mary 
Hitchcock Memorial Hospital 

Jerry Solon, 2805 Erie St., S.E., Washington 
20, D. C., Public Health Research Analyst, 
Children’s Bureau 


Engineering Section 

James F. Aiken, Jr., C.E., 16 A. Sunnyside, 
Lawrence, Kans., Sanitary Engineer, Divi- 
sion of Sanitation, State Board of Health 

James B. Carey, 2822 Fern St., Columbus, 
Ga., Sanitary Engineer (R), Public Health 
Service 

L. Earl Davis, Court House, Health Dept., 
South Bend, Wash., County Sanitarian, 
Pacific County 

Paul W. Eastman, Jr., C.E., 5515 Parkland 
Ct. S.E., Washington 19, D. C., J. A. Sani- 
tary Engineer (R) Public Health Service 

Calvin G. Kiefer, Public Health Office, 
Osceola, Mo., District Engineer, Missouri 
Division of Health 

Ronald G. Macomber, M.S., 4329 4th St., 
S.E., Washington, D. C., Asst. Sanitary 
Engineer (R), Public Health Service 

Newell L. Nussbaumer, C.E., 327 Franklin 
St., Buffalo 2, N. Y¥., Consulting Sanitary 
Engineer 

Harold D. Rose, 26 Bailey St., Medford 55, 
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Mass., District Sanitary Officer, State Dept. 

of Public Health 

Robert P. Smith, 4242 S. Delaware St., Engle- 
wood, Colo., Food Sanitarian, Denver Dept. 
of Health 

Joseph I. Sollins, 1073 W. Kensington Rd., 
Los Angeles 26, Calif., Chief, Housing Sec- 
tion, Sanitation Bureau, City Health Dept. 

Forrest R. Walker, Jr., 4240 Eagle Rock, 

Los Angeles, Calif., Sanitarian, Los Angeles 

County Health Dept. 


Industrial Hygiene Section 

H. A. Belyea, Parliament Bulidings, Dept. of 
Health, Toronto 2, Ont., Canada, Indus- 
trial Hygiene Engineer, Industrial Hygiene 
Division 

Ethel C. Burgeson, R.N., 3043 N. Keating Ave., 
Chicago 41, IIl., Director of Nursing Service, 
Sears Roebuck & Co. 

A. Christine Einert, M.D., 2002 Acton St., 
Berkeley 2, Calif.. Medical Officer, Bureau 
of Adult Health, State Dept. of Public 
Health 

Enrique Escarra, M.D., M.P.H., Cordoba 1807, 
Buenos Aires, Argentina, S. A., Professor 
of Industrial Hygiene, Universidad Nacional 
del Litoral 

Gerald Palevsky, M.S., 1135 Boynton Ave., 
New York 59, N. Y., Student, Columbia 
Univ., School of Public Health 

John D. Vaden, Division of Health, Jefferson 
City, Mo., Public Health Engineer I, Sec- 
tion of Environmental Sanitation 


Food and Nutrition Section 

Edna G. Brown, Ph.D., Public Health Service, 
Nutrition Branch, Washington 25, D. C., 
Chief Nutritionist 

Emma W. Butler, 315 Waverly St., Belmont 
78, Mass., Nutritionist, Belmont Health 
Dept.. and Nutrition Council 

William O. Caster, Ph.D., 90 Prospect St., 
Brattleboro, Vt., Biochemist, Public Health 
Service, Nutrition Unit 

Mary Elsie Davis, Box 56, Solana Beach, 
Calif., Nutritionist, San Diego Health Dept. 

Christina Doyle, M.S., State Board of Health, 
Little Rock, Ark., Senior Nutrition Consult - 
ant 

Roberto Gandara, M.D., El Rosario, La 
Reformita, Guatemala, C. A., Clinician, In- 
stituto Centro Americano de Nutricion 

Ola K. Gant, Ph.D., Box 146, Loma Linda, 
Calit., Asst. Professor, Dept. of Therapeutics, 
School of Medicine, College of Medical 
Evangelists 

V. Jeanette Hamlin, 115!2 First Ave., S. W., 
Rochester, Minn., Nutritionist, Rochester 
Child Health Institute 

Christmas Kelly Idle, MS., 5163 Hastings 
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Road, San Diego 4, Calii., Nutritionist, San 

Diego County Dept. of Public Welfare 

Oliver H. Lowry, M.D., Ph.D., Washington 
Univ., St. Louis, Mo., Professor, Dept. oi 
Pharmacology 

Philip T. McDonald, 1135 W. Fullerton, Chi- 
cago, Ill, Sanitarian, American Institute of 
Baking 

Iyr. Dean A. Smith, O.B.E., London School of 
Hygiene and Tropical Medicine, London, 
W. C. 1, England, Lecturer in Human Nu- 
trition, Univ. of London 

Shri Mohan Wahi, S/2 London St., Calcutta, 
India, Managing Partner, The U. P. Com- 
mercial Corp. 

Elizabeth A. Willis, M.A., 605 South Hayne, 

Monroe, N. C., Dietitian, Emergency Polio 

Unit 


Maternal and Child Health Section 

Richard O. Cannon, II, M.D., 101 24th Ave., 
South, Nashville, Tenn., Medical Director, 
Red Cross Regional Blood Center 

Theodore Melvin Heller, M.D., 8831 18th Ave., 
Brooklyn 14, N. Y., Pediatrician, Health 
Dept., Bureau of Child Hygiene 

Carlisle P. Knight, M.D., P.O. Box 25, Cam- 
den, Dela., Acting Director, Division of 
Maternal and Child Health, and Crippled 
Childrens Services 

Abraham M. Lilienfeld, M.D., M.P.H., 39 
Columbia St., Dept. of Health, Albany, 
N. Y., Obstetric Consultant, New York 
State Dept. of Health 

Esther R. Ryan, M.A., 2080 Kuhio Ave., 
Honolulu, T. H., Medical Social Consultant, 
Territorial Dept. of Health 

Anthony W. Scacciaferro, M.D., 4016 9th Ave., 
Brooklyn 32, N. Y., Physician, Bureau of 
Child Hygiene, N. Y. C. Dept. of Health 

Martha L. Smith, M.D., 1489 Shore Parkway. 
Brooklyn 14, N. Y., Health Officer, Bedford 
Health District 


Public Health Education Section 

G. H. DeHart, 579 Rogers Ave., Macon, Ga., 
Milk Sanitarian, Dept. of Health 

Franklyn L. Delaney, P.O. Box 218, Ventura, 
Calif., Exec. Secy., Ventura County Tuber- 
culosis and Health Assn. 

Lena M. DiCicco, MS.P.H., 18 Dove St., 
Health Education, Albany, N. Y., Public 
Health Educator, New York State Dept. of 
Health 

Francisco J. Dy, M.D., M.P.H., No. 9 A Lake 
St., San Juan, Rizal, Philippines, Consult 
ant in Malaria & Chief of the Malaria 
Control Division, PHS 

Mary Louise Finney, 220 Anderson St., Bis- 
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marck, N. D., Public Health Educator, 
State Dept. of Health 

Ida J. Gadsden, M.S.P.H., 23 East Charlton 
St., Savannah, Ga., Health Educator, Chat- 
ham-Savannah Health Dept. 

Elliott L. Guy, M.A., B.D., 297 Hancock St., 
Brooklyn 16, N. Y., Health Education Asst., 
N. Y. C. Dept. of Health 

Mary C. Martin, R.N., 4019 N. Harding Ave., 
Chicago 18, IIl., Clinical Instructor, Munici- 
pal Contagious Disease Hospital 

Zekin Shakhashiri, M.D., M.P.H., American 
University, Beirut, Lebanon, Physician 

Dorothy J. Sprague, 59 E. Monroe St., YWCA, 
Chicago 3, Ill., Metropolitan Health Educa- 
tion Program Director 


Public Health Nursing Section 

L. Kathryn Bergholdt, Rt. 2, Box 218, Saugus, 
Calif., Staff Nurse, Los Angeles County 
Health Dept. 

Sister Fidelis Billingslea, St. Agnes Hospital, 
Baltimore 29, Md., Director, School of 
Nursing 

Mary L. Callows, 518 Fisher Ave., Apt. 5, 
Rockford, Ill, Director, Visiting Nurses 
Assn. 

Clara W. Curtis, Caixa Postal 1264, Rio de 
Janeiro, Brazil, S. A., Chief Nurse, Insti- 
tute of Inter-American Affairs in Coopera- 
tive Public Health Program 

Dorothy M. Dixon, Fort Calhoun, Nebr., Stu- 
dent, George Peabody College 

Patricia B. Geiser, R.N., M.S., 1750 Massa- 
chusetts Ave., N. W., Washington, D. C., 
Asst. Nurse Officer, P.H.S.F.S.A. 

Rossabelle J. Gunefson, 3920 Linden Ave., 
Seattle 3, Wash., Student, Univ. of Washing- 
ton 

Aurora Gysler, 15 Avenue Dumas, Geneva, 
Switzerland, Instructor in Public Health, 
Bon Secours, School of Nursing 

R. Mildred Hall, M.P.H., 3810 Walnut St., 
Philadelphia, Pa., Asst. Professor, Public 
Health Nursing, Dept. of Nursing, Univ. 
of Pennsylvania 

Virginia D. Hines, P.O. Box 270, Thomasville, 
Ga., Senior Asst. Nurse Officer (R), Typhus 
Investigations 

Eunice G. Holmes, Berkeley County Health 
Dept., Martinsburg, W. Va., Supervising 
Nurse 

Mabel Johnson, R.N., Faculdade de Higiene e 
Saude Publica, Caixa Postal 99B, Sao Paulo, 
Brazil, S. A., Public Health Nurse Consult- 
ant, Institute of Inter-American Affairs 

Mary Joyner, Lake City, S. C., Local Super- 
visory Nurse, State Board of Health 

Lucy R. Kennedy, Hartwick College, Oneonta, 
N. Y., Instructor, Community Health Nurs- 
ing 
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Helene J. Lieb, 1910 S. E. Franklin Ave., 
Minneapolis 14, Minn., Graduate Student, 
Univ. of Minnesota 

Marie L. Lowe, M.A., City-County Health 
Dept., Winston Salem, N. C., Asst. Super- 
visor 

Ella T. Lynch, R.N., M.Ed., 20 Marshall Ave., 
Floral Park, N. Y., Assoc. Director, Adelphi 
College, School of Nursing 

Helen H. Natwick, Owings Mills, Md., Student, 
Univ. of Minnesota, School of Public Health 

Mrs. Palma Oliver, 16 First St., Troy, N. Y., 
Director, Instructive District Nursing Assn. 

Helen Ostwald, R.N., 168 Beach St., Staten 
Island, N. Y., Case finding, New York Tu- 
berculosis and Health Assn. 

Gertrude C. Peterson, M.P.H., 7105 S. W. 4th, 
Portland 1, Ore., Asst. Professor, Univ. of 
Oregon, Medical School, Nursing Educa- 
tion Dept. 

Ellen A. Prier, R.N., 529 N. Martinson, 
Wichita 12, Kan., Director, Wichita Public 
Health Nursing Assn. 

Willma Rose Smith, R.N., M.S., Court House, 
Bedford, Ind., Public Health Nurse, Law- 
rence County Nursing Service 

Elfleda Sprague, Pan American Sanitary 
Bureau, Washington, D. C., Nursing Con- 
sultant 

Anne S. Tarcher, 1521 Verdi St., Alameda, 
Calif., Public Health Nurse, Alameda City 
Health Dept. 

Anna E. Tibbits, R.N., 18 South Perry St., 
Pontiac, Mich., Supervising Nurse, Dept. of 
Public Health 


Epidemiology Section 

Edward A. Beeman, M.D., 2226 Washington 
Ave., Silver Spring, Md., Asst. Surgeon, 
Laboratory of Infectious Diseases, National 
Institute of Health 

E. M. Fainer, M.D., 116 W. Temple St., Los 
Angeles, Calif., Director, Venereal Disease 
Clinic, Los Angeles City Health Dept. 

Irving Greenwald, M.D., M.P.H., 39 Columbia 
St., Albany 7, N. Y., Assoc. Public Health 
Physician, Bureau of Venereal Disease Con- 
trol, State Dept. of Health 

Lewis E. Hedgecock, M.D., M.P.H., 418 Rit- 
tenhouse St., N. W., Washington 11, D. C., 
Venereal Disease Control, Division of Pre- 
ventive Medicine, U. S. Navy 

Lt. Col. Adam J. Rapalski, M.C., Surgeons 
Office, Fort Dix, N. J., U. S. Army 


School Health Section 


Anthony A. Caputo, M.D., 1912 Tenbroeck 
Ave., New York 61, N. Y., School Physi- 
cian, New York City Dept. of Health 

Samuel R. Cohan, M.D., 127-02 103rd Ave., 
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Richmond Hill, N. Y., Medical Inspector, 
Bureau of Child Hygiene, New York City 
Dept. of Health 

Joseph Dollin, M.D., 98-120 Queens Blvd., 
Forest Hills, N. Y., New York City Dept. 
of Health, School Health Physician 

Leo Ginsberg, M.D., 321 86th St., Brooklyn 
9, N. Y., Physician, New York City Dept. 
of Health 

George E. Lentz, M.D., 756 W. Market St., 
York, Pa., School Physician, York City 
Schools 

Maude M. Pettus, R.N., 3635 S. Grand Ave., 
Los Angeles 7, Calif., Nurse, Methodist Hos- 
pital 

Ida W. Rothschild, M.D., 632 West 185th St., 
New York 33, N. Y., School Physician, New 
York City Dept. of Health 

Charlotte Singer-Brooks, M.D., MS.P.H., 
P.O. Box 57, Lafayette, Calif., Medical 
Officer, Bureau of Maternal and Child 
Health, State Dept. of Public Health 


Dental Health Section 

Harold A. Eskew, D.M.D., Group Health 
Assn., 1025 Vermont Ave., N. W., Wash- 
ington 5, D. C., Dental Director 

M. M. Nakadate, D.DS., 112 North San Pedro 
St., Los Angeles, Calif., Private Practice 

Albert E. Rigberg, D.DS., 3577 Alaska Ave., 
Cincinnati 29, Ohio, Chief, Dental Service, 
Veterans Administration 

Max Weiner, D.M.D., 6264 Saunders St., 
Rego Park, N. Y., Supervising Dentist, Bu- 
reau of Dentistry, N. Y. City Dept. of 
Health 

Evelyn J. Witte, D.H., Randolph, Nebr., Den- 
tal Hygienist 

Catherine E. Young, D.H., 518 Parsons Hotel, 
Spokane 9, Wash., Dental Hygienist, Spo- 
kane School District 

Virginia Zuckerman, U. S. Marine Hospital, 
Stapleton, Staten Island 5, N. Y., Dental 
Hygienist, P.H.S., F.S.A. 


Medical Care Section 

Sephia Bloom, A.M., 4520 MacArthur Blvd., 
N. W., Apt. 101, Washington, D. C., Chief, 
Medical Social Consultant, Tuberculosis 
Control Division, P.H.S.F.S.A. 

Howard L. Bost, M.A., 21437 Kingsville, De- 
troit 24, Mich., International Representative, 
UAW-CIO 

Bon L. Boynton, M.D., Veterans Administra- 
tion Hospital, Houston, Tex., Chief, Physi- 
cal Medicine Rehabilitation Service 

C. Glenn Curtis, M.D., U. S. Embassy, Quito, 
E¢uador, S. A., Chief of Party, Institute 
of Inter-American Affairs 

William A. Dorsey, M.D., 3705 E. Colfax Ave., 


Denver 6, Colo., Area Medical Administra- 
tor, UMWA Welfare and Retirement Fund 

George Eastman, M.D., 401 Granite Bidg., 
Pittsburgh, Pa., Asst. to Area Medical Ad- 
ministrator, UMWA Welfare and Retire- 
ment Fund 

Monroe Epstein, M.D., M.P.H., 2802 West 
Oak St., Burbank, Calif., District Health 
Officer, Los Angeles City Health Dept. 

Melba M. Foltz, 166'% Blount Ave., Knoxville, 
Tenn., Asst. to Area Medical Administrator, 
UMWA, Welfare and Retirement Fund 

Louise F. Galvin, M.D., 214 S. Blvd., Rich- 
mond, Va., Director, State Health Dept., 
Bureau of Crippled Children 

Kermit H. Gates, M.D., Station Hospital, 
Fort Bragg, N. C., Graduate Student, Univ. 
of California, School of Public Health 

Sam O. Gilmer, Jr., PHS, FSA, Federal Secur- 
ity Bldg., S., Div. of M & H Resources, 
Washington 25, D. C., Hospital Consultant 

Julio R. Herrera-Solis, M.D., 9a Avenida Sur 
No. 34, Guatemala City, Guatemala, C. A., 
Medical Director, Instituto Guatemalteco de 
Seguri dad Social 

Helen Hollingsworth, 2551-17th St., N. W., 
Washington 9, D. C., Health Economist, 
Hospital Facilities Division, P.H.S.FS.A. 

Ann P. Kent, M.D., M-P.H., 31-25 81st St., 
Jackson Heights, N. Y., District Health 
Officer, New York City Health Dept. 

Benjamin F. Miller, M.D., 71 Mt. Vernon St., 
Boston 8, Mass., Guest Investigator, Massa- 
chusetts General Hospital 

Philip H. Moore, M.D., Mt. Edgecombe, 
Alaska, Orthopedic Surgeon, Alaska Dept. of 
Health 

Ben O. Nelson, 540 Syndicate Bidg., 84 S. 6th 
St., Minneapolis 2, Minn., State Representa- 
tive, Southern Minnesota, The National 
Foundation for Infantile Paralysis, Inc. 

Frank B. Queen, M.D., 3181 S. W. Marquam 
Hill Rd., Portland 1, Ore., Professor of 
Pathology, Univ. of Oregon, Medical School 

Alfred Ring, M.D., Triboro Hospital, Jamaica 
2, N. Y., Medical Superintendent 

Margaret K. Schafer, 3355 16th St., N. W., 
Washington, D. C., Asst. Chief, Hospital 
Nursing Section, Hospital Service Branch, 
Hospital Facilities Division, PHS, FSA. 

Clifton H. Smith, M.D., 5998 Peachtree Road, 
N. E., Atlanta, Ga., Manager, Veterans Ad- 
ministration Hospital 


Unaffiliated 
Asger F. Langlykke, Ph.D., E. R. Squibb & 
Sons, Georges Road, New Brunswick, N. J., 
Director of Research and Development Lab- 
oratories 
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Robert L. Mack, 712 E. High St., Jeiierson 
City, Mo., Exec. Director, Missouri Divi- 
sion, American Cancer Society 

Norman W. Miller, 645 Stockton St., San 
Francisco, Calif., Product Sales Manager, 
California Packing Corp. 

Edward F. Riedel, 1510 
Austin, Tex., Personnel 
State Health Dept. 


Drive, 
Texas 


Riverside 
Director, 


or Pusiic HEALTH Sept., 1949 


James E. Robbins, State Health Dept., Mont- 
gomery, Ala., Director, Division of Finance 

Elizabeth Schilling, 832 Chancellor Ave., Irv- 
ington 11, N. J., Superintendent, Irving 
General Hospital 

James D. Stover, D.O., 615 David Stott Bidg., 
‘Detroit 26, Mich., Director, Venereal Disease 
Control, Michigan Association of Osteo- 
pathic Physicians and Surgeons 


APPOINTMENT OF ENGINEERING RESEARCH ASSOCIATE 


The Executive Board of the American 
Public Health Association announces the 
appointment of Maurice A. Shapiro, 
M.Eng., as Engineering Research As- 
sociate on the staff of the Engineering 
Section Project. Mr. Shapiro began his 
assignment in June. 

Mr. Shapiro was graduated with a 
degree in biology from The Johns Hop- 
kins University in 1941. He also re- 
ceived a Master in Engineering degree 
from the University of California. He 
served for 6 years in the U. S. Public 
Health Service where his work included 
assignments with the Georgia State De- 
partment of Health, the Florida State 
Board of Health, and 2'2 years over- 
seas with the Sanitary Engineering 
Division of the UNRRA Yugoslav 
Mission. After release from active duty 
with the U. S. Public Health Service, 
Mr. Shapiro served as Field Officer 
with the United Yugoslav Relief Fund 
of America on its public health train- 
ing and rehabilitation program in Yugo- 
slavia. 

A major interest of the Engineering 
Section is the development of the ad- 
ministrative procedures applicable to en- 
vironmental sanitation. Funds have been 
made available through the Division 


A.P.H.A, REPRESENTATIVE ON 


The appointment of Norman Jolliffe, 
M.D., of New York City, as liaison 
member of the Food and Nutrition 
Board of the National Research Council 
representing the A.P.H.A., is jointly 
announced by Frank G. Boudreau, 
M.D., Chairman of the Board, and 


of Research Grants and Fellowships 
of the Public Health Service for the pur- 
pose of conducting field research in sev- 
eral phases of administrative activities. 
Mr. Shapiro’s duties will be in connec- 
tion with nation-wide research on pro- 
gram evaluation, position classification, 
and a time study. 


Mavrice A. SHaptro 


FOOD AND NUTRITION BOARD 


Hugh R. Leavell, M.D., Chairman of 
the Executive Board, A.P.H.A. 

Dr. Jolliffe who is a Fellow of the 
Food and Nutrition Section was recently 
appointed Director of the Bureau of 
Nutrition of the New York City De- 
partment of Health. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 


personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified, 


Public Health Nurses for Health De- 
partment. 5 days, 37% hour week; annual 
sick leave 24 days; annual vacation 12 
days; 16 holidays ; inservice training; 
merit system increases. Beginning salary 
$160 per month; with certificate $170; 
with degree and major in public health 
nursing $180. Write Mrs. Anna Amann, 
Director, Bureau of Public Health Nurs- 
ing, 507 Carondelet Street, New Orleans, 
La. 


Public Heaith Nurse as Supervisor of 
Nursing Service in the Out-Patient De- 
partment of the University of Kansas 
Medical Center. Salary $3,000; two weeks 
vacation; 12 days sick leave annually. 
Should have a B.S. degree in Nursing 
and several years’ experience in clinics. 
Write: Director of Nursing Service, Uni- 
versity of Kansas Medical Center, Kansas 
City, Kan. 


Senior Industrial Hygiene Engineer 
Minimum of 3 years’ experience in indus- 
trial hygiene engineering. College graduate 
in engineering, preferably supplemented 
by graduate work in industrial hygiene 
engineering. $4,440 to start, advancing to 
5,400. In addition to salary, up to $7.50 
per diem for travel plus 6¢ a mile for use 
of car. Civil Service status, vacation, sick 
leave. Write: H. M. Erickson, M.D., 
State Health Officer, Oregon State Board 
of Health, 1022 S. W. 11th Avenue, Port- 
land, Ore. 


Public Health Nurse, B.S. degree, one 
year of approved program of study in 
public health nursing, experience in gen- 
eral nursing under qualified supervision 
to build up nursing service in a growing 
planned parenthood center. Salary open, 
based on qualifications and experience; 
40 hour week, retirement, vacation and 
sick leave. Write: Mrs. A. Thomas, 
R.N., Chairman of the Nursing Advisory 
Committee, 2501 Fair Avenue, Columbus, 
Ohio. 


Field Physicians for Alaska Depart- 
ment of Health. Immediate openings on 
marine and mobile units and in Division 
of Communicable Disease Control. Mini- 
mum qualifications for Field Physician, 
M.1). and year’s internship, Senior Field 
Physician, above plus vear graduate train- 
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ing in pediatrics, obstetrics or public 
health. Base salary on board marine and 
mobile units, $438 and $535 per month 
plus oe On land, $470 and $575 
per month. Write: C. Earl ’Albrecht, M.D.., 
Commissioner of Health, Box 1931, 
Juneau, Alaska. 


Health Officers, young physicians—pre- 
vious experience and training desirable but 
not essential. Must be licensed or eligible 
for license to practise in Virginia. Sal- 
aries: Junior Health Officers $5,736 to 
$7,098. Health Officers with training 
$7,200 to $8,052. Car allowance and offi- 
cial expenses in addition to salary. Ad- 
vancement opportunities together with 
training program for desirable men. 
Write: State Department of Health, Rich- 
mond 19, Va. 


Health Officer — population of health 
jurisdiction 40,000. Salary $7,200 to $9,000, 
travel allowance $75 per month. Position 
open September 1. Write: Roy R. Rucker, 
President, Lawrence- Wabash County 
Board of Health, Bridgeport, Ill. 


Executive Director for information and 
counselling center for alcoholics; training 
and experience in psychiatric social work 
preferred; challenging opportunity to di- 
rect the development of an educational 
and treatment program for alcoholics, in 
a progressive upstate community; salary 
$5,000-$6,500, depending upon qualifica- 
tions; Write: C. William Chilman, Council 
of Social Agencies, 618-622 Loew Theater 
Bldg., Syracuse 2, N. Y. 


Director Public Health Nursing—City- 
County Health Department. Population 
180,000, full-time staff 43; generalized 
program. Splendid opportunity for devel- 
opment of program, including training 
program for public health nurses. Must 
have good background of training and 
experience in supervision. Salary open. 
Write: Director, Kansas City-Wyandotte 
County Health Dept., Kansas City, Kans. 


Sanitary Engineer—as Director of Sani- 
tation Division, City-County Health De- 
partment. Community with population of 
180,000. Must have background of ex- 
perience in sanitary engineering and super- 
vision of sanitation personnel. Salary 
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open. Write: Director, Kansas City-Wy- 
andotte County Health Dept. Kansas 
City, Kans. 


Public Health Nurse. Supervision; ideal 
rural-urban location. Generalized pro- 
gram; southeastern Michigan. Salary 
range $235-$250 plus travel. Minimum re- 
quirements one year’s certificate. Write: 
Lenawee County Health Department, 119 
W. Church, Adrian, Mich. 


Experienced Qualified Public Health 
Nurses. Department established three 
years ago with a staff of 22 members. 
Population 75,000 rural and urban. Salary 
will depend on qualifications. The nursing 
service is generalized and under supervi- 
sion. Write: Director, McLean County 
Health Department, Bloomington, ill. 


Laboratory Technician. Work at present 
consists mainly of the examination of milk 
specimens, although an increasing amount 
of the work will involve water analyses. 
Salary to depend on experience and quali- 
fications. Write: Director, McLean County 
Health Department, Bloomington, IIL 


Medical Health Officer for Kelso, Wash. 
Salary $6,000 to $7,440 per annum. No 
experience required. M.D. degree and 
rotating internship necessary. Write: Dr. 
J. A. Kahl, State Director of Health, 1412 
Smith Tower, Seattle, Wash. 


County Health Officer, Kauai—2 years’ 
experience as a physician, preferably in 
public health, graduation from a medical 
school of recognized standing including 
or supplemented by one year of internship 
in a recognized general hospital, and sup- 
plemented by one year of graduate train- 
ing in public health; or any equivalent 
combination of experience and training. 
Salary range $6,780-$7,980 plus $25 

monthly cost of living bonus. 

County Health Officer, Maui—3 years 
of experience as a public health physician, 
following graduation from a_ medical 
school of recognized standing including 
or supplemented by one year of internship 
in a recognized general hospital, and 
supplemented by one year of graduate 
training in public health; or any equivalent 
combination of experience and training. 
Salary range $8,280-$9,280 plus $25 
monthly cost of living bonus. For both 
the above positions write to: C. L. Wilbar, 
Jr., M.D., President, Board of Health, 
Territory of Hawaii, Honolulu 1. 


Director, Maternal and Child Health. 
City-County Health Department. County 
of 116,000 population. Educational and 
cultural center. Pediatrician preferred. 
Starting salary $7,000 plus travel allow- 
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ance. Write: Director, City-County Health 
Dept., Kalamazoo, Mich. 


Public Health Educator, salary $295- 
$325; with Master's degree in Public 
Health or equivalent; experience in a 
recognized health service preferred. Posi- 
tion open now. Write: J. B. Eason, M.D., 
City Health Officer, 551 City Hall, 
Spokane 8, Wash. 


Qualified Public Health Officer. Salary 
$5,000-$8,000 plus automobile allowance. 
Merit System rights and privileges; vaca- 
tion; sick leave; retirement provisions 
under certain conditions. For further in- 
formation write: Dr. Geo. W. Cox, State 
Health Officer, Austin, Tex. 


Qualified Public Health Nurses, gen- 
eralized public health nursing program in 
a semi-rural county, 68,000 population. 
Salary $3,000 plus automobile allowance. 
Write: Medical Director, T. W. Mahoney, 
M.D., 218 E. First St., Monroe, Mich. 


Young Physician as Deputy Commis- 
sioner in well organized county health 
department. Salary $7,500 for person with 
training, plus expenses. Car furnished or 
will pay 8¢ mileage. New York State 
residence required. Write: F. E. Cough- 
lin, M.D., Commissioner, Rensselaer 
County Dept. of Health, Troy, N. Y. 


State District Health Officers: starting 
salary about $7,000; excellent Civil Service 
and Retirement System. 

Training Center Personnel: Experi- 
enced, successful public health nurses, 
three; sanitary engineers, two; health edu- 
cator, one. Good salaries. 

Public Health Physicians: as Assistant 
Chiefs in the Divisions of Communicable 
Diseases, Venereal Disease Control and 
Local Health Administration. Civil Serv- 
ice; good Retirement Plan. Salaries begin 
at about $7,000. Write: Roland R. Cross, 
M.D., Director, State Department of Pub- 
lic Health, Springfield, Lil. 


Two staff Public Health Nurses: Large 
university town. Salary range now $220 
to $265 per month. Automatic salary in- 
creases; cost-of-living adjustments semi- 
annually; adequate mileage allowance; 
state-wide retirement program. 

Eating Establishment Sanitarian: Salary 
range now $260-$315 per month. Annual 
automatic salary increases; semi-annual 
cost-of-living salary adjustments; car al- 
lowance; liberal retirement program. 
Write: Personnel Division, City Hall, 
Madison 3, Wis. 


Child Hygiene Supervisor, generalized 
supervisor and public health nurses. Popu- 
lation 248,000; suburban, industrialized 
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and rural areas; county seat 8 miles from 
Baltimore. Generalized service including 
modern school health program, rapidly 
expanding up to 50 field nurses. One 
month’s vacation; 5 day, 35% hour week; 
sick leave; retirement plan; 7¢ mileage 
allowance. Supervisor; degree and ex- 
perience required: salary $3,200 to $3,700. 
Supervisor with special preparation in 
child hygiene: $3,500 to $4,000. Public 
Health Nurses, beginning salary $2,300 
(for trainees) to $2,700, depending on ex- 
perience and education; increases to 
$3,400. Write: Dr. William H. 
Warthen, Health Officer, Baltimore 
Convey Health Department, Towson 4, 
Md. 


Public Health Nurse: B.S. degree, not 
over 35 years of age; 2 or more years 
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full-time work in TB control work; salary 
$310 monthly; $50 allowance for own car; 
American citizen; ability to speak Spanish 
fluently desired. 

Public Health Nurse: 30-35 years; 3 or 
more years’ experience in general public 
health nursing; ability to speak Spanish. 
Salary $275 monthly; $50 allowance for 
own car. Write: C. R. Kroeger, M.D., 
County of Imperial, El Centro, Calif. 


Full-time City Health Officer for city 
of 100,000. Eligibility for licensure in the 
State of Connecticut; degree in public 
health; or qualifications prescribed by the 
Public Health Council of Connecticut De- 
partment of Health. Also acts as Regis- 
trar of Vital Statistics. Write: Board of 
Commissioners of Public Health, Water- 
bury, Conn. 


Opportunities in Illinois 


The following opportunities are available in Ilinois: 


State District Health Officers. 
Retirement System. 
Training Center Personnel. 


Starting salary about $7,000; excellent Civil Service and 


Experienced, successful public health nurses, three; sanitary 


engineers, two; health educator, one. Good salaries. 


Public Health Physicians. 


Venereal Disease Control, and Local Health Administration, Civil Service; 


Plan. Salaries begin at about $7,000. 


As Assistant Chiefs in the Divisions of Comaunicable Diseases, 


good Retirement 


Write to: Roland R. Cross, M.D., Director, State Department of Public Health, Spring- 


field, Til. 


POSITIONS WANTED 


Bacteriologist and Immunologist, fe- 
male, several years’ responsible ex- 
perience with research and publications 
at leading Boston institution. Emphasis 
on immunology. Background in chemistry. 
M.S. degree shortly. College teaching ex- 
oon Box L-11, Employment Service, 


Nutritionist: B.S. and M.S. degrees. 12 
years of varied experience in nutrition, 
diet-therapy and teaching. Available now. 
A.D.A. member. Excellent references. 
Write: Box N-1, Employment Service, 
A.P.H.A. 


Ph.D. (bacteriology), M.P.H., male, 8 
years experience as Public Health Lab- 
oratory Director; 8 years experience in 
teaching in medical school. Interested in 
responsible position in public health lab- 
oratory, teaching or health education. Ad- 


ditional experience in health education 
and sanitation. Write: Box LD-5, Em- 
ployment Service, A.P.H.A. 


Veterinarian, age 32, experienced in 
public health food inspection and sanitary 
control work, desires position with public 
health agency. Write: Box V-9, Employ- 
ment Service, A.P.H.A 


Health Educator—M.A. in health edu- 
cation (Teachers College, Columbia) 32, 
male, married. Two years working ex- 
perience in health education with official 
and voluntary agencies including teaching: 
5 years army officer in charge of group 
and public relations work in Special Serv- 
ice Division. Interested in position with 
official or voluntary agency or teaching. 
Box HE - 7, Employement Service, 
A.P.H.A. 


| 
qq 
; 
| q 
| | 
y 
‘ 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Sept., 1949 


Advertisement 


All communications should be sent to Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago 11, Ill. 


Opportunities Available 


WANTED—(a) Professor, or associate professor, 
health education; university school of health; 
Ph.D. or M.D.; thorough background of training 
in health education required; experience in public 
school work desirable. (b) Public health physician 
to serve as health commissioner; town of 75,000; 
staff of seventeen, well equipped offices, laboratory ; 
Middle West. (c) Public health physician for 
administrative post, national health organization ; 
someone qualified to carry considerable responsibility 
required; headquarters, university center. (d) 
Young woman physician to join staff of student 
health department; young women’s college; East. 
(e) Physician to direct program, public school 
system; winter resort town of 165,000; Southwest. 
(f{) Public health physician; city-county department ; 
Pacific Northwest. (g) Student health director; 
university having enrollment, 9,000; excellent facili 
ties for developing efficient program; well staffed 
department, university medical center, city of 
600,000. PH9-1 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


director of research; 
experimental work 


WANTED-—(a) Assistant 
duties rather broad involving 
(physical and bacteriological studies), serving as 
consultant; degree in Sanitary Engineering or 
Public Health required; large manufacturing com- 


pany. (b) Executive assistant; health organization ; 
experience in public relations desirable; university 
center; Southeast. (c) Health educator; associa- 
tion of voluntary health agencies; new development ; 
town of 40,000; Northeast. (d) Health educator and, 
also, health education consultant; state department 
of health; interesting opportunities. PH9-3 Bur- 
neice Larson, Medical Bureau, Palmolive Building, 
Chicago. 


WANTED-—(a) Director, public health nursing 
program; graduate degree required; eastern uni 
versity. (b) Public health and, also, junior public 
health nurses; mewly created positions; county 
health department, California; salaries, $3,300- 
$3,840, $2,640-$3,100, respectively. (c) Director, 
visiting nurse association, to succeed director, 12 
years’ tenure; staff, 14; university town, Middle 
West. (d) Field nurse, educational health program ; 
large industrial company; considerable traveling; 
Middle West. (e) School nurse; public school 
system; small town located on coast of California; 
duties directing school health program. (f) Several 
public health nurses; generalized public health 
program; semi-rural county near several large 
cities and university medical centers; Middle 
West. PH9-4 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 


Advertisement 


Opportunities Wanted 


sanitary engineer, 


Public health administrator; M.S., M.D., M.P.H., 
eastern schools; several years, director of public 
health program, foreign country; eight years, pro- 
fessor of preventive medicine and public health; 
for further information, please write Burneice Lar- 
son, Director, Medical Bureau, Palmolive Building, 
Chicago. 


health and _ children’s 
dentistry; B.A., D.D.S., M.A., Ph.D., leading 
schools; year’s residency in children’s residency; 
teaching experience; research has been particularly 
concerned with administrative and educational 
problems in conection with children’s dental pro- 
grams in under-developed areas; for further informa- 
tion, please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 


Dentist; qualified public 


Sanitarian; B.S., Civil Engineering; past eight 


metropolitan health de- 
please write 
Pal- 


years, 
partment; for further 
Burneice Larson, Director, 
molive Building, Chicago. 


information, 
Medical Bureau, 


Health educator; M.P.11., eastern university; past 
several years, health educator, consultant and 
coérdinator of health education activities, public 
schools; for further information, please write 
Burneice Larson, Director, Medical Bureau, Pal- 
molive Building, Chicago. 


Public health nurse seeks administrative position 
or teaching on university level; B.S., M.P.H.; 
several years, staff nursing; six years, director of 
nursing and health education, county health de- 
partment; for further information, please write 
Rurneice Larson, Medical Bureau, Palmolive Build 
ing. Chicago. 
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GROUP of persons representing all 
aspects of poliomyelitis control 
met recently at Ann Arbor, Mich., at 
the request of the National Foundation 
for Infantile Paralysis. To answer the 
needs frequently expressed by health 
officers, hospitals, physicians, and others 
for an up-to-date, authoritative reference 
and guide for meeting practically the 
many problems related to the control 
of poliomyelitis, this group agreed on 
the following recommendations, which 
have also been endorsed by the execu- 
tive committee of the Association of 
State and Territorial Health Officers. 
The group preparing these recom- 
mendations included Drs. Gaylord W. 
Anderson, Charles Armstrong, Albert E. 
Casey, Haven Emerson, Thomas Francis, 
Jr., Viado A. Getting, A. L. Gray, Wil- 
liam McD. Hammon, Dorothy M. 
Horstmann, Herbert R. Kobes, Kenneth 
S. Landauer, Kenneth F. Maxcy, Joseph 
C. Molner, Thomas M. Rivers, Joseph 
E. Smadel, Hulda E. Thelander, Frank- 
lin H. Top, James Watt, Harry M. 
Weaver, and James L. Wilson. 


THE DISEASE 


1. Recognition of the disease. 
A highly prevalent infection of which 
only a small fraction of the cases is clin- 
ically identifiable. In its recognizable form 
an acute iliness, usually febrile, with early 
varying symptomatology, but usually with 
headache and almost always a characteristic 
stiffness of neck and spine that justifies an 
examination of spinal fluid. In about half 
such cases a lower neurone paralysis devel- 
ops in first few days of illness which shows 
a marked tendency for spontaneous im- 
provement after it has reached its height. 
If first seen after acute stage has passed, 
diagnosis depends upon detection of a 
flaccid paralysis characteristically irregular 
in its involvement of muscle or muscle 
groups. Diagnosis in non-paralytic cases 
depends upon detection of a clinical picture 
compatible with the illness plus demonstra- 
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tion of moderate increase in cells in spinal 
fluid. A form of illness presumptively poli- 
myelitis (abortive) presenting only vague 
symptoms and without signs referable to 
the central nervous system is of frequent 
occurrence during epidemics. 


. Etiologic agent. 


The poliomyelitis virus. Several immuno- 
logically distinct types have been identified 


. Source of infection. 


Pharyngeal and fecal discharges of in- 
fected persons, frequently those not suffering 
from a clinically recognized attack of the 
disease. 


. Mode of transmission. 


Close association with infected persons 
accounts for the great majority of cases 
Outbreaks attributable to milk have been 
rare and limited. Although flies have been 
found to be contaminated with the virus, 
there has been no reliable evidence of 
spread by insects, water, food or sewage. 


Incubation period. 


Usually 7 to 14 days. (May be from 3 to 
35 days.) 


Period of communicability. 

Apparently the period of greatest com- 
municability is covered by the latter part 
of the incubation period and the first week 
of the acute illness. 


. Susceptibility and immunity. 

Susceptibility to infection is general. Im- 
munity is acquired by infection which may 
have been clinically inapparent. The dura- 
tion of immunity is unknown, but second 
attacks are rare. 


. Prevalence. 


Infection is prevalent throughout the world. 
Paralytic cases have been apparently more 
frequent in the temperate zones. Occurs 
both sporadically and in epidemics at ir- 
regular intervals, with the highest incidence 
in summer and early fall. In the United 
States an annual incidence of 10 paralytic 
cases per 100,000 population is ordinary, 
but there is a wide variation in incidence 
from year to year and region to region. 
Children from 1 to 16 years of age are more 
frequently attacked than adults. In several 
countries, including the United States, older 
children and young adults constitute a 
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higher proportion of reported cases than 
formerly. Even during epidemics the in- 
cidence of paralytic cases has rarely ex- 
ceeded one per thousand population. 


9. Methods of control. 


A. Preventive measures: None 
B. The infected individual, contacts and en- 
vironment: 
. Recognition of the disease and report- 
ing: Clinical manifestations assisted by 
microscopic and chemical examination 
of the spinal fluid if lumbar puncture 
is performed. In reporting, paralytic 
or non-paralytic should be specified. 
A clear separation between these two 
groups of cases as reported permits a 
closer comparison of incidence between 
localities and with past experience. 
.Isolation: For one week from date of 
onset, or duration of fever if longer. 
.Concurrent disinfection: Nose and 
throat discharges and feces are in- 
fectious and should be disposed of as 
quickly and safely as possible. Articles 
soiled therewith should be promptly 
disinfected. 
. Terminal disinfection: None. 
.Quarantine: Quarantine of unproven 
value. Modified quarantine restricting 
the movement of intimate contacts for 
7 to 14 days may be desirable in cer- 
tain circumstances. (In Great Britain 
21 days of exclusion from school of 
child contacts.) 
.Active immunization: None. Passive 
immunization is not recommended. 
_Investigation of sources of infection: 
Search for and expert diagnosis of sick 
children to locate unrecognized and un- 
reported cases of the disease. 
C. Epidemic measures: 
.General notice to physicians of the 
prevalence or increase of incidence of 
the disease, description of usual charac- 
teristics of onset and necessity for diag- 
nos‘s and medical care, particularly for 
bed rest of patients, and information to 
the public at large on similar matters. 
Isolation in bed of all children with 
fever, pending diagnosis. 
. Education in such technique of bedside 
nursing as will prevent distribution of 
infectious discharges to others from 
patients isolated at home. 
. Protection of children so far as practi- 
cable against unnecessary contact with 
persons other than their usual associ- 
ates 
5. Postponement of elective nose or throat 
operations or dental extractions. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Sept., 1949 


6. Avoidance of excessive physical strain 
(e.g., violent exercise) in children during 
an epidemic or in case of known ex- 
posure. 

7. Avoidance of unnecessary travel and 
visiting, especially of children, during 
high prevalence of the infection. 

D. International measures: None. 


THE PATIENT 


. Reporting. 


All obvious and suspect cases should be 
promptly reported. As soon as possible all 
of these cases should be classified as para- 
lytic or non-paralytic. Cases which are 
finally diagnosed as presumptive (abortive) 
poliomyelitis should not be included in the 
final tabulation of cases by the health offi- 
cers. For guidance of health officers and 
physicians the following is proposed: 
Diagnostic criteria of paralytic or non-para- 
lytic poliomyelitis should generally include 
three or more of the following: 
(1) history compatible with poliomyelitis 
(2) fever 
(3) stiff neck and/or stiff back 
(4) 10 to 500 cells per ml. of spinal fluid 
taken during the acute or early con- 
valescent period of the disease 
(5) spinal fluid protein elevated above 
normal limits 
(6) demonstrable 
paralysis 
Cases which present only (1) history com- 
patible with poliomyelitis, and (2) fever, 
should be classified as presumptive (abor- 
tive) poliomyelitis. 
Paralytic cases are defined as those in which 
definite weakness or paralysis has been de- 
tected and persisted during at least two 
examinations with an interval of at least 
several hours. Results of an examination 
for paralysis of muscles of the extremities 
or trunk ‘may be very unreliable during the 
period of muscle tenderness or “* spasm.” 


muscle weakness or 


. Hospitalization. 


A. Admission to general hospital. 
Patients with acute poliomyelitis, or pre- 
sumed to have acute poliomyelitis, are 
admissible to a general hospital provided 
that appropriate isolation precautions are 
employed. No special isolation or “ pest ” 
facilities are necessary. 

B. Nursing care. 
During isolation, or hospitalization after 
the period of isolation, there is no need 
for a special duty nurse for each patient. 
Special duty nurses should be employed 
with regard only to the medical condition 
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of the patient, and to the number of 
patients they can properly handle. 
C. Isolation technique in hospitals. 

The isolation procedures used for the care 

ot acute polimyelitis patients are similar 

to techniques used in the hospital care of 
other communicable diseases, namely: 

1. Segregation of patients having the same 
disease, preferably in single rooms or 
small wards. Patients can be cared for 
in large wards. 

. Washing of linen in the hospital laundry. 
Ordinary precautions for handling arti- 
cles from infected persons are sufficient. 
. Sterilization of eating utensils after use. 
. Availability of toilets or hoppers in 
each room, small ward or large ward. 
. Availability of hand washing facilities 
in each room, small ward or large ward. 
. Use of gowns by physicians when exam- 
ining a patient and by nurses when 
caring for a patient, particularly while 
bedpanning. 

. Disposal of excreta of patients by plac- 
ing in toilet or hopper as soon after 
passage as possible. The bed pan should 
be washed out if the utensil is used for 
a single patient, but when used in wards 
bed pans should be sterilized each time 
the utensil is used. No special treat- 
ment of feces from polio patients is 
necessary. 

8. Hand washing with ordinary soap and 
water should be practised following 
examination of patients and after bed- 
panning a patient. 

When toilet or hopper is situated out- 
side the room or ward, a single pan 
should be covered, carried out and con- 
tents disposed of as above (7) ; multiple 
pans are best cared for by placing on 
a cart and transferred to the disposal 
unit and taken care of as above (7). 

D. Care at home. 

Patients may be cared for at home if 
home facilities and medically supervised 
care are adequate; or may be discharged 
to such home when there is no medical 
indication for further observation or 
treatment in the hospital. 

Admission to or care in a hospital for 

isolation purposes only is not usually in- 

dicated. 
E. Care of suspect cases. 

It is recommended that suspect cases when 

admitted to a hospital should be segre- 

gated when possible from known cases 
until the diagnosis has been established 
or the patient is discharged as well. 

F. Importation of patients. 


to 
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In order that the best possible facilities 

be used for the care of cases of polio- 
myelitis, patients may be sent from their 
own home communities to a hospital in 
another community. The available evi- 
dence indicates that such importation of 
polio patients into a hospital in a com- 
munity where poliomyelitis is not preva- 
lent does not affect the incidence of the 
disease in the hospital community. 

G. Transportation of patients. 
Transportation of patients from one 
health jurisdiction to another may be 
carried out under proper conditions, such 
as transportation in an ambulance or a 
private vehicle. A common carrier should 
not be used. Transfer should be carried 
out with the knowledge and the consent 
of the health officers in the jurisdiction to 
and from which the patient is being 
transferred. 

No special treatment of ambulances after 
their use by polio patients is necessary. 


THE COMMUNITY 


These recommendations were formulated 
with the emphasis on avoiding the possible 
effect of disturbing or altering unnecessarily 
the normal pattern of life in the community. 
Whatever is done to upset the usual routine 
of children im a household or adults in their 
occupations is likely to bring more trouble 
than good. 


1. Schools. 

Recommendation: Public and private schools 
should not be closed during an outbreak of 
poliomyelitis, nor their opening delayed, 
except as noted below: 

Reason: The closing of schools, or the delay 
of their opening, has not affected the course 
of outbreaks of poliomyelitis; moreover, 
such action has often resulted in panic on 
the part of the public. The decision to 
open school as usual should be announced 
well in advance jointly by the superintend- 
ent of schools and the health officer, in 
collaboration with the local medical society. 
Early in the season the state departments 
of education and public health should issue 
a joint statement to which local authorities 
can refer for support. This statement should 
be issued in collaboration with the State 


Medical Society. 


Exceptions: 

1. Schools to which children are transported 
in buses from widely separated areas may 
be delayed in opening, if such action will 
prevent other close contacts among chil- 
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dren. If these schools are not opened, 
such action is justifiable only when other 
close contact among these children is not 
permitted in such places as theaters, pic- 
nics, playgrounds, swimming beaches or 
Sunday schools. 

. Boarding schools (excluding colleges and 
universities) should delay opening ses- 
sions if an outbreak of poliomyelitis exists 
in the area where che school is located and 
if the children are thus prevented from 
coming into the area from regions where 
the disease is not prevalent. 

3. Nursery schools may be continued or 
closed depending upon the particular cir- 
cumstances. Parents, if both are employed, 
may prefer to send their children to a 
nursery school. Parents who have facilities 
at home to limit contacts of young chil- 
dren with other children should be en- 
couraged to keep pre-schoolers at home. 


2. Camps. 


Summer camps should be opened as usual 
if there is no outbreak of poliomyelitis in 
the area in which the camp is located. 
Children should not be admitted from areas 
where an outbreak exists. 

Inasmuch as there is no evidence that re- 
tention of children in camps where polio- 
myelitis exists leads to increased hazard, 
whereas dismissal from camps may lead to 
spread to other communities, it is further 
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recommended that if a case of poliomyelitis 
occurs in a camp the following procedure be 
instituted: 
. Retention of all children and staff at the 
camp for 14 days after last contact with 
the case or until the usual closing date 
of camp. 
. Modified and supervised activity to pre- 
vent excessive exercise and undue mixing 
in group activities. 
.Careful medical check-up on all children 
daily. 
Isolation of all children with fever or 
any suspicious signs and symptoms. 

5. Discontinuance of admission of new chil- 
dren to camps in which poliomyelitis cases 
have been recently diagnosed. 

Day camps should follow the same rec- 
ommendations as those above pertaining 
to schools. 


3. Places of recreation and amusement. 


It is recommended that health officers do 
not take action to close or prevent the 
operation of places of recreation or amuse- 
ment, such as fairs, circuses, theaters, swim- 
ming pools, or beaches, provided these are 
properly operated. However, the attendance 
of children at such places should be dis- 
couraged. 

Any theoretical advantage that might b« 
gained by closing such facilities is offset by 
the undesirable results of disruption of com- 
munity life. 
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HOOVER COMMISSION MEDICAL ACTIVI- 
TIES REPORT TO THE CONGRESS 


§ Sonn February issue of the Journal 
carried a summary of the report of 
the Task Force ‘Committee on Federal 
Medical Services to the Commission on 
Organization of the Executive Branch 
of the Government, commonly known as 
the Hoover Commission. It is pertinent 
now to present a summary of the section 
on Medical Activities of the Commis- 
sion’s report to the Congress March, 
1949, 


For the immediate purpose of uniting the 

functions now in five major agencies so as to 
eliminate overlap, waste and inefficiency, and 
in order to achieve the critically necessary 
objectives to provide better medical care for 
the beneficiaries of the federal government's 
medical programs, to create a better founda- 
tion for training and medical service in the 
federal agencies, to reduce the drain of doc- 
tors away from private practice, to provide 
better organization for medical research, and 
to promote a better state of medical pre- 
paredness for war, the Commission recom- 
mends: 
. The establishment of a United Medical Ad- 
ministration into which would be consoli- 
dated most of the large-scale activities of the 
federal government in the fields of medical 
care, medical research, and public health 
(including preventive medicine). 


In reaching the conclusion that medical 
services should be unified, the Commission had 
the aid of extensive surveys by its dis- 
tinguished task forces on Medical Services and 
on the National Security Organization. The 
recommendations set forth in this report “ are 
generally in accord with” the original task 
force reports. |Note: On this point some 
task force members disagree.] 

The task force was instructed to base its 
original report on the premise that * the Com- 
mission will recommend a Cabinet Depart- 
ment embracing health, education and _ se- 
curity.” However, in view of the size of the 
medical operations of the federal government 
and the extreme dissimilarities among the 
activities which would have composed such a 
department, the task force was later requested 
to consider the advisability of placing medical 
service functions in a single agency. Its sup- 
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plementary report favors a separate United 
Medical Administration. 


The report further states that— 


The advantages of unification of federal 

medical services include: 

a. The general standard of Federal medical 

care would be improved. 

b. There would be central supervision of the 
major Federal medical care, public health. 
and medical research activities. 

. Construction costs could be standardized 
and reduced. 

. Federal hospitals could be utilized to the 
fullest extent by eliminating present dis- 
tinctions as to the particular types of 
beneficiaries for which each can care. 

e. The medical manpower at the call of the 
Federal Government could be used to the 
fullest extent, and present deficits in 
skilled personnel could be greatly reduced. 

. The need for any draft of medical man- 
power in time of peace could be greatly 
lessened. 

g.The cost of health and medical services 
would be clearly identified and known to 
Congress. 

h. The facilities of private hospitals and the 
skills of physicians in private life and in 
the universities could be utilized far more 
effectively than they are now. 


= 


The Commission recommends: 

. That the Administrator of the United Med- 
ical Administration should be assisted by an 
advisory board, consisting of the Surgeons 
General of the Army and Navy, the Air 
Surgeon, and the Administrator of Veterans’ 
Affaics or his representative. This board 
should advise the Administrator on policies. 


Nm 


{Note: Public health is not represented on 
the Board.] 

. That an Administrator and three Assistant 
Administrators be appointed by the Presi- 
dent with the advice and consent of the 
Senate. All other officials in the Adminis- 
tration should be appointed by the Admin- 
istrator and due consideration should be 
given to the promotion of properly quali- 
fied personnel in the career service. 


The Administrator should report directly to 
the President. He should be the ablest med- 
ical and health administrator whose services 


1Chairman Hoover and a Commissioner dissent in 
providing that the board should be “ advisory ” only. 
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can be obtained by the Government. The 
Administration should be manned by career 
personnel drawn initially from the various 
agencies whose functions are recommended for 
transfer to the new United Medical Admin- 
istration, supplemented by medical officers 
whom the armed services would have the 
right to detail for training and rotation. In 
addition, the Administration should utilize to 
the full medical personnel of preved compe- 
tence in private practice and in the universi- 
ties. 


The Commission recommends: 


4. That the functions, facilities, and the person- 
nel for medical care of the following activities 
should be transferred to the United Medical 
Administration 


a. The general hospitals of the armed forces 
in the continental United States (except 
a medical center for each of the three 
services), and station hospitals (certain of 
which the Navy calls “ dispensaries”) in 
the continental United States, except those 
at outlying posts so located that other 
hospitals of the United Medical Adminis- 
tration would not be near enough to pro- 
vide the care required. 

. The hospital functions of the Veterans 
Administration in toto, including the out- 
patient services in the field offices of the 
Veterans Administration. 

.The four nonmilitary hospitals in the 
Canal Zone. 

. The hospitals of the Public Health Service. 
. The functions, facilities, and personnel of 
the Public Health Service. 


St. Elizabeths Hospital, now in the Federal 
Security Agency, should either be transferred 
to the District of Columbia or included in the 
new Administration. 

Hospital functions which should not be 
transferred are those of the Bureau of Indian 
Affairs and of the Bureau of Prisons, the 
armed forces station hospitals, above excepted, 
and armed forces hospitals overseas, and other 
small hospital functions such as those incident 
to the operations of the Tennessee Valley 
Authority and the Atomic Energy Commis- 
sion. The Indian and prison hospitals should, 
however, be assisted in procuring staff by pro- 
fessional personnel from the United Medical 
Administration. 


The Commission recommends: 
5. That Congress should define the beneficiaries 


2The Concluding Report of the Commission differs 
slightly in including the following item: Trans- 
ferring to the agency the drug inspection activities of 
the Food and Drug Administration. 


AMERICAN JOURNAL 


oF PusLic HEALTH Sept., 1949 


entitled to medical care from the Govern- 
ment and prescribe how this care should be 
given. 

. That the present inconsistency in policy be- 
tween the Federal hospital construction pro- 
gram and Federal aid to non-Federal hos- 
pitals under the Hill-Burton Act should be 
ended. 

. That control of medical policy in the armed 
services should be exercised by the Secretary 
of Defense. 

.That the United Medical Administration 
should give constant attention to necessary 
measures for national defense. 


By giving continued attention to the war- 
time medical needs of the country, including 
the status and availability of medical person- 
nel and the relative facilities of Government 
and civilian hospitals, the overwhelming 
shortage of doctors which war would create 
could be met by optimum utilization of those 
we have. 

The Commission further recommends: 

9. That medical and other technical personnel 
in the Administration should be on a 
career service basis. 

10. That a survey should be made to determine 
the needs for emergency aid to medical 
schools. 

11. That the highest priority in importance 
should be given to research, preventive 
medicine, public health and education. 


NATIONAL SANITATION CONFERENCE 

On June 14 and 15, 1949, 85 persons 
attended a conference on a national 
sanitation program held under the 
auspices of the National Sanitation 
Foundation at the Michigan School of 
Public Health. The following 25 or- 
ganizations concerned with problems of 
sanitation and health education were 
represented; the A.P.H.A. by 3 persons 
from each of 3 sections on Health Edu- 
cation, Public Health Engineering, and 
Public Health Administration: 


American Association for Health, Physical 
Education and Recreation 

American Association of Industrial Physicians 
and Surgeons 

American Hospital Association 

American Industrial Hygiene Association 

American Institute of Planners 

American Medical Association 

American Public Health Association 

American School Health Association 
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American Society of Civil Engineers 

American Veterinary Medicine Association 

American Water Works Association 

Association of Schools of Public Health 

Association of State and Territorial Health 
Officers 

Conference of Municipal Public Health Engi- 
neers 

Conference of Professors of Preventive Medi- 
cine 

Conference of State and Provincial Public 
Health Laboratory Directors 

Conference of State Directors of Health Edu- 
cation 

Conference of State Sanitary Engineers 

Federation of Sewage Works Associations 

International Association of Milk and Food 
Sanitarians 

National Association of Housing Officials 

National Association of Sanitarians 

National Committee of Health Council Execu- 
tives 

National Education Association of United 
States 

National Health Council 

National Organization for Public Health Nurs- 
ing. 

National Safety Council 

United States Public Health Service 


“Social sanitation as a way of life” 
was the predominating theme of the 
speakers, who included in addition to 
General Mark Hollis, U.S.P.H.S., Drs. 
Haven Emerson, Henry F. Vaughan, and 
Nathan Sinai, and Walter F. Snyder, 
Executive Director of the Foundation. 
Sanitation was defined as a quality of 
living expressed in a clean home, a clean 
farm, a clean business and industry, a 
clean neighborhood and a clean com- 
munity. 

A resolution was unanimously adopted 
to the effect that sanitation as a way of 
life, in addition to its accepted health 
benefits, has social, economic, psycho- 
logic and moral values as well. The full 
benefits of sanitation may be obtained 
only through the continuing and joint 
efforts of the total community. A fur- 
ther resolution declared the need for an 
expanded nation-wide sanitation pro- 
gram with efforts directed toward the 
development of community-wide educa- 
tional programs placing special emphasis 
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on individual and group participation. 
The conference requested that the Na- 
tional Sanitation Foundation, in col- 
laboration with official and voluntary 
organizations and agencies, stimulate 
and further develop such a nation-wide 
sanitation program. 

One of the discussion groups empha- 
sized that local health departments must 
take leadership and its personnel be edu- 
cated to accept the broader concept of 
sanitation, which is more than disease 
control. As a way of life it includes 
social, mental, and sociologic, as well as 
physical sanitation. Haven Emerson 
said “In the century that follows, suc- 
cess will be measured by understanding 
and willing participation, each for each 
other, a comradeship for the health of 
all, a true social sanitation in which the 
professions of public health and the 
people served are mutually involved.” 

The following officers of the Founda- 
tion were reélected: 

Chairman: Mark Hollis, Assistant Surgeon 

General, U. S. Public Health Service 
Vice-Chairman: C. W. Klassen, Chief Sanitary 

Engineer, Illinois Department of Public 

Health 
Secretary: Harry E. Miller, Michigan School 

of Public Health 


INGRAM AS TEACHER AND EDITOR 

William T. Ingram, Engineering Field 
Associate of the American Public Health 
Association for the past 2% years, in 
charge of the Engineering Section Proj- 
ect, resigned on May 1 to become As- 
sociate Professor of Public Health En- 
gineering, New York University. He 
remains with the Association in a con- 
sultant capacity. 

Mr. Ingram has also recently taken 
on editorial responsibilities with the new 
sanitation monthly entitled Modern 
Sanitation. Vol. 1, No. 1, of this ap- 
peared in May, 1949, “as a magazine 
slanted wholly and exclusively to the 
field of sanitation and industrial house- 
keeping,” and going to the “ sanitation 
specialist whatever his title or position.” 
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Mr. Ingram, with the title of editorial 
director, is chairman of an editorial 
board made up of: 

J. Lloyd Barron, C.E., Manager, Sanitation 
Department, National Biscuit Company 
Charles A. Clark, General Foods Corporation 
W. L. Mallmann, Ph.D., Professor of Bac- 
teriology and Public Health, Michigan State 


College 

Sol Pincus, Consulting Sanitary Engineer 

Edward M. Searls, Ph.D., Entomologist, Seal- 
test, Inc. 

Arthur C. Stern, M.E.,.M.Sc., Chief Engineer, 
Division of Industrial Hygiene and Safety 
Standards, New York State Department of 
Labor 


Modern Sanitation is edited by James 
V. Cawley, and is published by Powell 
Magazines, 855 Avenue of the Amer- 
icas, New York 1. Annual subscription 
$2, 2 years $3. 


LABORATORY REFRESHER COURSES 
The Laboratory Division of the Pub- 
lic Health Service’s Communicable Dis- 
ease Center announces the following re- 
fresher courses in laboratory diagnosis 
during 1949: 
Laboratory Diagnosis of Parasitic Diseases: 
September 12-October 21 
Laboratory Diagnosis of Bacterial Diseases: 
Part 2, General Bacteriology October 31 
December 2 
Laboratory Diagnosis of Rabies: November 
14-18. 
Advanced Enteric Bacteriology: December 
5--16 
Information and applications from the 
Chief, Laboratory Division, Communi- 
cable Disease Center, 291 Peachtree 
Street, N. E., Atlanta, Ga. 


IOWA PUBLIC HEALTH ASSOCIATION 

The 22nd Annual Meeting of the 
Iowa Public Health Association was 
held in Des Moines, June 2-3. Items 
on the program included discussions of 
community health councils, various 
methods of publicity, including radio, 
health exhibits, visual aids, schools, and 
newspapers, a study of Iowa's health 
needs, public health statistics, child 
guidance, safety, sanitation, health films, 
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and nutrition. 

Newly elected officers include: 
President: 1. H. Borts, M.D. 
President-Elect: Sophie Fevold, R.N. 


Vice-President: Paul Bolton 
Secretary-Treasurer—L. E. Chancellor 


The Iowa Association appointed a 
committee to make arrangements and 
send invitations to public health per- 
sonnel in the central states to meet in 
Des Moines in 1950 as a middle states 
conference on public health. The pur- 
pose of such a conference would be to 
provide a professional meeting covering 
all public health interests in the area, 
with a view to the eventual formation 
of a middle states branch of the Ameri- 
can Public Health Association. The 
successful development of the Western 
and Southern Branches of the A.P.H.A. 
was noted and the desirability of af- 
fording annually in the middle states 
area opportunities to meet with special 
talent of the best grade, making such 
meetings accessible to most of the public 
health workers in this area. 


DR. WISHIK REPLACES DR. BAUMGARTNER 
ON A.P.H.A, CHILD HEALTH 
COMMITTEE 

Leona Baumgartner, M.D., who has 
assumed the position of Associate Chief 
of the U. S. Children’s Bureau, Wash- 
ington, has resigned as Chairman of 
the Association’s Committee on Child 
Health. She has been succeeded as 
Chairman by Samuel H. Wishik, M.D.. 
Director of the Bureau of Child Health, 
New York City Department of Health. 


NURSING IN POLIO EPIDEMICS 

The National Foundation of Infantile 
Paralysis has made grants totaling 
nearly $1,000,000 to 3 nursing agencies 
for the purpose of assuring adequate 
nursing services in possible polio epi- 
demics. The National Organization for 
Public Health Nursing, with the partici- 
pation of the League of Nursing Educa- 
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tion, was granted $64,700 to continue an 
advisory service to public health agen- 
cies and hospitals in nursing care of the 
infantile paralysis patient and planning 
for possible epidemics. The grant also 
provides for helping schools in teaching 
proper posture in nursing and for con- 
sultation services in orthopedic nursing. 

The American Nurses’ Association’s 
grant of $10,000 is for the purpose of 
establshing and maintaining an inven- 
tory of professional registered nurses, 
large numbers of whom need to be re- 
cruited during polio epidemics. The 
Committee on Careers in Nursing, spon- 
sored by 6 national nursing organiza- 
tions, received $18,500 to assist in its 
recruitment program for student nurses. 


NEW CINCHONA REVIEW 

The Cinchona Products Institute (10 
Rockefeller Plaze, New York), in June 
began the publication of Cinchona Re- 
view under the editorship of Albert Hem- 
ming, M.B., M.R.C.S. Its purpose is 
to bring together for practising physi- 
cians, progress in malariology which is 
mainly reported in specialized journals 
which few practitioners see regularly. It 
promises to cover the entire scope of 
cinchona alkaloids and will have ab- 
stracts of outstanding papers, news of 
conferences, academic appointments, and 
activities of learned societies and in- 
dividuals. 


WEST VIRGINIA PUBLIC HEALTH 
ASSOCIATION 

The West Virginia Public Health As- 
sociation met at Charleston in June in 
connection with the 25th Annual State 
Health Conference with about 450 par- 
ticipating. The association reported a 
banner year as to membership. It now 
has over 400 members, an increase of 
more than a third over the previous year. 
The officers for 1949-1950 are: 


President: O. R. Lyons, sanitarian, Monon- 
galia County Health Department 
Vice-Presidents: Olive Ward Snyder, public 
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health nurse, Marion County Health De- 
partment; A. Glenn Evans, M.D., Marion 
County Health Officer 

Treasurer: Annette King, State Department of 
Health 


NORTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION 

The following officers were elected 

at the June 10 Annual Meeting of the 

Northern California Public Health As- 

sociation: 

President: C. Martin Mills, M.D., Commis- 
sioner of Health, Richmond 

President-Elect: Levitte Mendel, Health Edu- 
cation Consultant, State Department of 
Public Health, San Francisco 

Vice-President: John R. Philp, M.D., Health 
Officer, Merced County Health Depart- 
ment, Merced 

Secretary: L. Amy Darter, Supervising Bac- 
teriologist, State Department of Public 
Health, Berkeley 

Treasurer: Ramona Hopkins, Director of 
Public Health Nursing, Alameda County 
Health Department, San Leandro 

Representative on A.P.H.A. Governing Coun- 
cil: Harold F. Gray, Lecturer on Public 
Health, University of California, Berkeley 

Representative on Regional Board, Western 
Branch, AP.H.A.: Nina Simmonds, Sc.D., 
Assistant Clinical Professor of Nutrition, 
University of California, San Francisco 


PROGRESS REPORT ON THE HOSPITAL 
SURVEY AND CONSTRUCTION 
PROGRAM 

According to the Washington Report 
on the Medical Sciences, the accumu- 
lated report to May 31 on progress under 
the Hill-Burton Hospital Survey and 
Construction program shows that 387 
projects have received final approval and 
410 initial approval for a total esti- 
mated cost of $483,000,000. Of this 
sum, the federal contribution will be 
$149,000,000. Every state and terri- 
tory now has had at least one project 
application approved with the exception 
of Delaware and the District of Colum- 
bia. The leading states with reference 
to dollar value of finally approved 
projects are Pennsylvania, Tennessee, 
North Carolina, and Texas. 
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MICHIGAN DEPARTMENT REORGANIZED 

The Michigan State Department of 
Health, under its new Director, Albert 
E. Heustis, M.D., has been reorganized 
into 7 divisions where formerly there 
were 16 bureaus. A Division of Local 
Health Services, under J. K. Altland, 
M.D., has been created to bring to- 
gether under one administrative head 
the state services provided to people as 
individuals, and will include the former 
dental, public health nursing, and local 
health bureaus. 

Other divisions are Tuberculosis and 
Venereal Disease Control; Disease Con- 
trol, Records and Statistics, which com- 
bines the former disease control and 
records and statistics in order to corre- 
late disease control with morbidity and 
mortality reporting; Engineering; In- 
dustrial Health; Laboratories; and Ad- 
ministrative Services. 


STANDARD MILK ORDINANCE REVISED 

The revised milk ordinance recom- 
mended by the U. S. Public Health 
Service, issued in multilithed form in 
April, 1949, represents the first compre- 
hensive revision of this model ordinance 
since 1939. Copies are available from 
the U. S. Public Health Service. The 
new form of the ordinance has been 
approved by the Service Milk and Food 
Sanitation Advisory Board, and will be 
incorporated in the 1950 edition of Pub- 
lic Health Bulletin 220. The revision 
is based on changes proposed by state 
and local health agencies, the dairy in- 
dustry, equipment manufacturers, and 
the staff of the U.S.P.H:S. Particular 
attention was given to the changes sug- 
gested by the Committee on Milk Regu- 
lations of the International Association 
of Milk and Food Sanitarians, with a 
view to making the ordinance acceptable 
not only to areas already operating 
under the Service ordinance but also to 
those operating under other standards. 
A discussion of the more important 
amendments made to the ordinance ap- 
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peared in the Journal of Milk and Food 
Technology for May—June, 1948, and 
reprints are available from U.S.P.HLS. 


ILLUMINATING ENGINEERING SOCIETY 
ELECTS NEW OFFICERS 
The Hluminating Engineering Society 

announces the election of the following 
officers: 

President: Charles H. Goddard 
Vice-President: S. G. Hibben 
General Secretary: A. H. Manwaring 
Treasurer: E. M. Strong 


The elections are effective October 1, 
1949, 

Professor Strong is also Chairman 
of the Joint Committee on Research 
Problems in Illumination composed of 
members of the Association and the II- 
luminating Engineering Society. 


WEST VIRGINIA STATE BOARD OF HEALTA 

West Virginia has a new 9 member 
State Board of Health created by the 
1949 Legislature in a bill sponsored by 
the state medical society. The 9 mem- 
bers, appointed by the Governor for 
terms ranging from 1 to 9 years, in- 
clude 2 physicians, a surgeon, an osteo- 
pathic physician, a dentist, pharmacist, 
a hospital representative, and 2 citizen 
representatives. The executive officer 
of the board is the State Health Com- 
missioner, Newman H. Dyer, M.D., 
whose title has been changed to state 
director of health. 


YALE EXPANDS ALCOHOLISM CLINIC 

Simultaneous opening of a state sup- 
ported outpatient clinic in New Haven 
and the reorganization of the Yale Plan 
Clinic have increased Connecticut’s fa- 
cilities for the care and study of alco- 
holism. The Yale Clinic has been 
moved to the Yale Laboratory of Ap- 
plied Physiology. Its services for the 
treatment of alcohol addicts outside of 
the state will continue on a limited scale 
but will be charged for in accordance 
with the patient’s economic status. Its 
community facility functions have been 
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taken over by the state operated clinic 
but it will continue to provide consult- 
ant services to industry and to com- 
munity agencies and will correlate its 
research with the Laboratory of Ap- 
plied Physiology. 


BCG VACCINATION LAW IN FRANCE 

A new law in France will result in 
the vaccination against tuberculosis of 
an estimated 10,000,000 Frenchmen. 
Tuberculin tests and BCG immuniza- 
tion, under the law, are made compul- 
sory for children in maternal homes and 
orphanages, elementary school children, 
babies in a family of one or more tuber- 
culous persons, medical and dental stu- 
dents, apprentices in laboratory research 
and nursing, hospital personnel, govern- 
ment employees, members of the armed 
forces, and food handlers in public 
places. The only exemptions in these 
categories are persons over 30 who may, 
nevertheless, obtain free inoculations 
at any of the hundreds of anti-tubercu- 
losis centers that are to be set up as a 
part of the plan. 


10 YEARS OF GRANTS-IN-AID 

The Public Health Service has just 
issued its Bulletin No. 300 entitled Ten 
Years of Federal Grants-in-Aid for Pub- 
lic Health, 1936-1946, prepared by 
Joseph W. Mountin, Assistant Surgeon 
General, Emily K. Hankla, and Georgie 
B. Druzina, Statisticians. This details 
the background and history of the 
grants-in-aid program, the development 
of state and local health activities, and 
gives expenditure figures. It also has 
an extensive bibliography. Superintend- 
ent of Documents, Washington, D.C., 
25 cents. 


REGIONAL MEETING, INTERNATIONAL 
UNION AGAINST THE VENEREAL 
DISEASES 

The International Union Against The 
Venereal Diseases is holding its General 
Assembly in Rome, September 12-16. 
The Union has been given the status of 


NEWS FROM THE FIELD 1259 


“official relationship”? to WHO in ac- 
cordance with the latter agency’s plan 
of relationship to international volun- 
tary health agencies. 

The International Union’s Regional 
Office for the Americas, whose director 
is Jean B. Pinney, in the belief that “ we 
in the Americas should be mutually in- 
formed and . . . make use of every op- 
portunity offered for us to come together 
for better acquaintance and codpera- 
tion,” has suggested that members of 
the Union attending the A.P.H.A. meet- 
ing in New York join in a regional con- 
ference on Sunday, October 23, to hear 
reports from Union delegates attending 
the Rome meetings of the World Health 
Organization and of the International 
Union, and to make plans for future 
codperation in carrying out the actions 
agreed upon at these assemblies. 

For further information concerning 
the regional conference, address Jean B. 
Pinney, Director of the Regional Office 
for the Americas, International Union 
Against The Venereal Diseases, 1790 
Broadway, New York 19. 


TENNESSEE PUBLIC HEALTH 
ASSOCIATION 
The Tennessee Public Health Asso- 
ciation held an annual meeting in Nash- 
ville, May 2-4. New officers were 
elected as follows: 
President: Frank A. Moore, M.D., Jackson 
Vice-President: Helen Jean, R.N., Johnson 
City 
President-Elect: Harcourt A. Morgan, Jr., 
M.D., Lewisburg 
Secretary-Treasurer: Monroe F. Brown, M.D., 
Nashville 


SECOND WORLD HEALTH ASSEMBLY 
IN ROME 
The second World Health Assembly 
of the World Health Organization was 
held in Rome, June 13—July 2, 1949. 
Karl Evang, M.D., Surgeon General, 
Health Services of Norway, was elected 
president to succeed Andrija Stampar, 
M.D., Professor of Hygiene, University 
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of Zagreb, Yugoslavia, who was presi- 
dent of the First Assembly held in 
Geneva in 1948, and chairman of the 
Interim Commission during its exist- 
ence. Dr. A. Mudaliar of Madras was 
elected chairman of the Executive Board 
of WHO. H. Van Zile Hyde, M.D., 
Public Health Service, was reélected to 
a three year term as United States 
representative on the Executive Board. 

In his opening address Dr. Evang 
suggested that this was not yet the 
“century of the common man,” but 
rather of the economist, and proposed 
that the motto of this second World 
Health Assembly might well be, “ Let 
not the economist make us forget the 
human being.” He further emphasized 
that WHO is not a political body but 
one in which “we must all think and 
feel one for all and all for one . . . It is 
my hope that we shape the important 
work of the second Assembly in the 
spirit of John Donne who said, ‘ No man 
is an Iland, intire of it selfe; every man 
is a peece of the Continent, a part of 
the maine; if a Clod bee washed away 
by the Sea, Europe is the lesse, as well 
as if a Promontorie were, as well as if 
a Mannor of thy friends or of thine 
owne were; any mans death diminishes 
me, because I am involved in Man- 
kinde; and therefore never send to 
know for whome the bell tolls: It tolls 
for thee.’” 

The second World Health Assembly 
accepted the idea in international health 
work of demonstration areas in which 
all problems pertinent to that area will 
be tackled with modern methods adapted 
to the area. In his closing address, 
President Evang spoke of the new hori- 
zons in health opened up by the economic 
development through technical assist- 
ance of under-developed areas, as pro- 
posed by President Truman. He praised 
the recognition by statesmen and eco- 
nomists of the close relation between 
health and economy. He warned further 
that justified pride in national health 
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achievements should not obscure the 
fact that no country has completely 
solved its health problems, as witness 
poor farmers and fishermen the world 
over, the slums of industrial cities, and 
the millions of lives annually lost 
through malaria, tuberculosis, cholera, 
etc. 


CONFERENCE ON ANTISEPTICS 

The Biology Section of the New York 
Academy of Sciences announces a con- 
ference on “ Mechanisms and Evalua- 
tion of Antiseptic Activity,” to be held 
in New York City on October 28-29, 
1949. 

The first session on Friday afternoon 
will deal with the chemicals from living 
organisms—the antibiotics. Subjects 
covered will include their colloidal 
nature, adsorption on proteins, effect on 
bacterial metabolism, conditions for 
optimum effect, and the correlation of 
improved in vitro tests with clinical uses. 

Chemicals characterized by high 
surface-activity, and especially the qua- 
ternary ammonium compounds, will be 
discussed Friday evening. The necessity 
and procedure for neutralizing any such 
chemical to permit accurate distinction 
between bacteriostatic and bactericidal 
effects, the mechanisms by which 
surface-active agents are effective and 
are neutralized, and the evaluation of 
some compounds will be the themes. 

On Saturday morning similar discus- 
sions will be concerned with the halo- 
gens, mercurials, alcohols and other 
agents, as well as high temperature, 
with respect to mechanisms, resistant 
organisms, toxic effects on tissues and 
procedures for evaluation. It is 
proposed that on Saturday afternoon 
unscheduled discussions, reports, and 
suggestions may be presented from the 
audience. 

Attendance at the conference is 
limited to members of the Academy and 
invited guests. Scientists interested are 
requested to write to Mrs. Eunice 
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Thomas Miner, Executive Director, New 
York Academy of Sciences, Central 
Park West at 79th Street, New York 
24, N. Y. Copies of the printed pro- 
gram, which will serve as invitations and 
tickets of admission, will be sent out 
early in October. 


PERSONALS 


Hazec E. ALTMANN, R.N.,* succeeded 
Ruts R. Hatt, R.N.,7 as Tubercu- 
losis Nursing Consultant of the Indi- 
ana State Board of Health in May, 
1949. 

ARTHUR J. ALTMEYER, U. S. Commis- 
sioner for Social Security, received the 
1949 Survey award “ for imaginative 
and constructive contribution to so- 
cial work,” presented at the June 
meeting in Cleveland of the National 
Conference of Social Work. 

Carvin C. M.D.,+ who 
has retired after 34 years of active 
duty with the U. S. Public Health 
Service, has been appointed Director 
of Local Health Administration in the 
North Carolina State Board of Health, 
Raleigh. 

Rosert N. Barr, M.D., M.P.H.,7 has 
been appointed Deputy Executive 
Officer, Minnesota Department of 
Health, while continuing to serve as 
chief of the section on special services. 

C. F. BLANKENSHIP, M.D.,* who for 
the past several months has been as- 
signed to Nevada by the Public 
Health Service as Acting State Health 
Officer, on July 15 became Regional 
Medical Director of F.S.A. region 7 
with headquarters in Kansas City. He 
succeeds JosEpH Dean, M.D.,7 now 
assigned to the Washington office of 
the Service. 

Rosert M. Brown,} former Chief, In- 
dustrial Hygiene Section of the St. 
Louis (Mo.) Health Department is 
now Instructor in Public Health, In- 
stitute of Occupational Medicine and 

Hygiene of the Department of Public 
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Health, Yale University Medical 
School, New Haven, Conn. 

James A. Crasrree, M.D., Dr.P.H.,* 
formerly Deputy Surgeon General in 
the U. S. Public Health Service in 
Washington, D. C., has been 
pointed as Professor of Public Health 
Practice at Graduate School of Pub- 
lic Health, University of Pittsburgh. 

Rocer J. O. Cummine, chief of the 
social service section of the former 
V-A branch office in Fort Snelling, 
Minnesota, has been appointed chief 
of the Veterans Administration social 
service division. 

Froyp H. DeCamp, D.DS., formerly 
with the dental division of the Vet- 
erans Administration in Miami, has 
been appointed Dental Director, Flor- 
ida State Board of Health. 

Rosert Dystncer, M.D., is now Men- 
tal Health Consultant for Public 
Health Service, Region 2, with head- 
quarters in New York City. 

Martua M. E tot, M.D.,* was elected 
President of the National Conference 
of Social Work at its annual meeting 
in Cleveland in June. Lester B. 
GRANGER, first vice president, will be 
acting president during Dr. Eliot’s ex- 
tended absences abroad in her ca- 
pacity as Associate General Director, 
WHO. 

Grorrrey W. Esty, M.D., Pediatrician, 
Division of Maternal and Child 
Health, has been appointed Director 
of the Bureau of Constructive Health, 
New Jersey Department of Health. 

J. Frank has become Assistant 
Director, Division of Sanitation and 
Engineering, Alaska Territorial Health 
Department. 

AuTINo Fiore, M.D., recently epidemi- 
ologist in the division of local health 
administration, Massachusetts De- 
partment of Public Health, has been 
appointed State District Health Of- 
ficer in the Quincy district replacing 
Brooks Ryper, M.D.,7 resigned. 

Dean FisHer, M.D., Director of the 
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Bureau of Health of the Maine De- 
partment of Health and Welfare since 
1947, resigned on August 1, to become 
Director of the Central Maine General 
Hospital, Lewiston, Me. 

AtrreD H. FLetcuer, M.S.,* Senior 
Sanitary Engineer and Director of the 
Bureau of Sanitary Engineering, New 
York City Health Department since 
1945, recently became Director of the 
Bureau of Environmental Sanitation, 

' New Jersey Department of Health. 

CHARLES R. FREEBLE, M.D., resumed 
his duties as Chief of the Venereal 
Disease Division, Ohio State Health 
Department after receiving his mas- 
ter’s degree at the Johns Hopkins 
School of Public Health. 

I. H. GotpsBercer, M.D.,* formerly as- 
sistant Professor of Pediatrics, New 
York University Medical School, has 
been appointed Director of Health 
Education, Board of Education, New 
York City. 

GrtBert Grorr, Senior Sanitary Engi- 
neer of the North Dakota State Health 
Department, has resigned to join 
Warren Clark as a consultant engineer 
in Salem, Ore. 

Witt A. Hinton, M.D., known for 
the Hinton Test and the Davies-Hin- 
ton test for syphilis, has been ap- 
pointed Clinical Professor of Bacteri- 
ology and Immunology in the Harvard 
Medical School, the first Negro to 
hold a professorship in Harvard Uni- 
versity. 

Ho tister, M.D.,+ is Mental 
Health Consultant, Atlanta, Ga., Re- 
gional Office 6 of the Public Health 
Service, succeeding MicHaEt Pescor, 
M.D., who has joined the staff of the 
Lexington, Ky., Public Health Service 
Hospital. 

Paut W. Kanter, M.D., PhD., M.P.H.., 
has resigned as chief, section of medi- 
cal laboratories, Minnesota Depart- 
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ment of Health, to become head, 
bacteriology laboratory and develop- 
ment division, Environmental Health 
Center, Public Health Service, lo- 
cated at Cincinnati, Ohio. 

RALPH lecturer in social hy- 
giene for the Wisconsin State Board 
of Health since i938, has been pro- 
moted to Director of the Division of 
Health Education. 

Atex M. Lesem, M.D.,* head of the 
Department of Public Health, San 
Diego County, Calif., since 1924 as 
full-time county health officer, re- 
tired on July 29, after 31 years of 
service. 

ERNEsT LitTLE, past president of the 
American Pharmaceutical Association, 
professor of chemistry and former 
dean of Rutgers University College of 
Pharmacy, has been named the 27th 
Annual Remington Medalist of the 
New York Branch of the American 
Pharmaceutical Association. 

Harotp E. Mayo, has joined the staff of 
the Alaska Territorial Health Depart- 
ment as Sanitarian, to work on insect 
control with the U. S. Public Health 
Service at Anchorage in determining 
.practical control measures for use in 
Alaska. 

Leonarp W. Mayo, S.Sc.D., Vice- 
President of Western Reserve Univer- 
sity, Cleveland, Ohio, has resigned to 
become Director of the Association for 
the Aid of Crippled Children, Inc., 
New York City. 

James A. McComs, D.V.M.,7 who has 
been Assistant Director of the division 
since 1942, was recently appointed 
acting director of the Division of 
Biologic Laboratories, Massachusetts 
Department of Public Health, suc- 
ceeding Grorrrey Epsatt, M.D.,* 
who has resigned to become professor 
of bacteriology, Boston University. 

G. F. Morncn, M.D.,* has resigned as 
Chief of Health and Welfare, Oak 
Ridge, Tenn., to accept a position as 
Health Commissioner for the Defiance 
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County (Ohio) General Health Dis- 
trict at Defiance, where he succeeds 
Francis M. Lennart, M.D., who is 
returning to general practice at De- 
fiance after 2 years as first full-time 
Coramissioner of Health in the 
County. 

Kirk T. Mostey, M.D., Dr.P.H.,7 for- 
merly Professor of Epidemiology at 
the Tulane Medica! School, New Or- 
leans, has been appointed Professor of 
Epidemiology at the University of 
Oklahoma, Norman, effective Septem- 
ber 1. 

STONEWALL JACKSON PuILuips, M.D.,7 
who has for some time been Assistant 
State Health Officer of Louisiana and 
earlier director of local parish health 
departments, has been named Louisi- 
ana State Health Officer. He succeeds 
W. V. Garnier, M.D.+ 

RoBERT OcpeEN Purves, former vice- 
president and manager, North Atlan- 
tic Area of the American Red Cross, 
became Director of Field Organiza- 
tions of the American Cancer Society 
in May, 1949. 

Mirton I. Roemer, M.D., M.P.H.,* 
Surgeon, Public Health Service, has 
been appointed Assistant Professor of 
Public Health, Yale University, De- 
partment of Public Health, for teach- 
ing and research in Medical Care. He 
will conduct courses for medical stu- 
dents and for graduate students in 
public health and participate in com- 
munity health and hospital studies. 

J. H. Scruces, D.V.M.,7 has joined the 
staff of the Indiana State Board of 
Health as veterinary epidemiologist. 

W. K. SHarp, Jr., M.D.,7 has been 

transferred as medical director, of 

Public Health Service F.S.A. region 

3 to district 6 with headquarters in 

Atlanta, Ga. Mark V. ZIEGLER, 

M.D.,7 succeeds Dr. Sharp in region 

3 with headquarters in Washington, 

D. C. Dr. Ziegler has most recently 
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been assigned to the Bureau of Medi- 

cal Services of the Public Health Serv- 

ice. 

Proressor RicHarp H. Suryock of the 
Department of History, University of 
Pennsylvania, Philadelphia, Pa., has 
been appointed Director of the Insti- 
tute of the History of Medicine and 
William H. Welch Professor of the 
History of Medicine at Johns Hopkins 
University, Baltimore, effective in 
September. 

BRIGADIER GENERAL JAMES STEVENS 
Simmons, M.D., Dr.P.H., USA 
Ret’d.,* Dean of the Harvard School 
of Public Health, has been awarded 
the Legion of Honor by the French 
Government in recognition of his con- 
tribution to France as the wartime 
Chief of the Preventive Medicine 
Service for the U. S. Army. 

Jutta Dupuy Situ, R.N.,* Director 
of Nurses at the Polio Hospital, 
Greensboro, N. C., has been appointed 
a Resident Lecturer in the School of 
Public Health and in the School of 
Nursing at the University of Michi- 
gan. 

Josepu A. Staton, Director of Health 
Education for the North Carolina 
Tuberculosis Association for the past 
2 years, now serves the Denver Tuber- 
culosis Society in the same capacity. 

A. BERNARD STEIN,} formerly with the 
Tuberculosis Institute of Chicago and 
Cook County, Ill., became Director 
of Public Information of the Idaho 
Anti-Tuberculosis Association. 

Marcaret M. Suttivan, formerly su- 
pervisor of the Society for District 
Nursing, Worcester, is now public 
health nursing consultant in the Berk- 
shire district office of the Massachu- 
setts State Department of Health 
Succeeding M. as- 
signed to the Quincy district office. 

Mitton V. Ve M.D.,* retired 

Chief of the Laboratory of Biologics 

Control, Public Health Service, has 

become Medical Director and Director 
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of Research of Hyland Laboratories, Bruce Forsytu, D.DS., associate 
Los Angeles. Dr. Veldee is a member chief, Bureau of Medical Services, 
of the World Health Organization’s chief dental officer of the Service 
Expert Committee on _ Biological and advisor to the Surgeon General 
Standardization and a consultant to in the field of dentistry. 

its Expert Committee on International G. Hatsey Hunt, M.D. Chief, 
Quarantine, as well as a member of Division of Hospitals; formerly 
the Founders Group of the American assistant chief, Hospital Division. 
Board of Preventive Medicine and Joun W. Knutson, D.D.S.,* Chief, 
Public Health. He has been succeeded Division of Dental Health; a com- 
by his former Assistant Chief, Wn- missioned officer in the service since 
G. WorKMAN, M.D.* 1934. 

G. Harotp Warnock, M.D.,* formerly Joun R. M.D.,+ Chief, 
epidemiologist in the Nassau County Division of Medical and Hospital 
Department of Health, N. Y., has Resources; formerly chief of the 
been appointed Deputy Health Officer, Division of Hospital Facilities. 
Rochester, N. Y. YALE UNIVERSITY DEPARTMENT OF PUB- 

BErTELL Wricut, Health Edu- LIC HEALTH ANNOUNCES THE FOL- 
cation Director of the Essex County LOWING APPOINTMENTS: 
Tuberculosis League and Chairman, Harry AvERBACH, J. D., M.P.H.,+ 
Health Committee, National Council Instructor in Biostatistics. 
of Negro Women, Inc., was the re- Rospert M. Brown, M.P.H.,7 as in- 
cipient of the 1949 Ernest Doane structor in Public Health Section, 
Easton Award for outstanding service on Occupational Medicine and Hy- 
as a tuberculosis association staff giene. 
worker. The award was sponsored by JoserpH K. Hirt, Ph.D., Instructor 
the New Jersey Conference of Tuber- in Health Education. 
culosis Workers. Eric Moop, M.P.H.,¢ Lecturer in 

THE FOLLOWING APPOINTMENTS HAVE Sanitation of the Environment. 

RECENTLY BEEN ANNOUNCED BY Cuartes H. Oxey, MS.,7 Instructor 
THE PUBLIC HEALTH SERVICE: in Public Health. 
Marcaret ARNSTEIN, R.N.,* chief HrraM Srsrey, M.S.,7 Instructor in 
Division of Nursing Resources; Public Health. 
formerly assistant chief. Emity Myrtte Situ, M.S.,¢ Nurse 
Joun Cronin, M.D.,+ chief, Division Officer, Public Health Service, to 
of Hospital Facilities; formerly participate in teaching and studies 
chief of the Federal Health Em- in industrial nursing. 
ployee Division. 
Dante J. Datey, M.D., chief, Di- DEATHS 
vision of Federal Employee Health; ERrNest BATEMAN BLACK,? senior part- 
formerly chief medical officer, Bu- ner of Black & Veatch, Consulting 
reau of Maritime Services, U. S. Engineers, Kansas City, Mo., died 
Maritime Commission. July 4 at the age of 67 (Engineering 
J. O. Dean, M.D.,7 Associate chief, Section). 
Bureau of State Services; formerly Susan M. Corrin, M.D.,7 who retired 
Medical Director of FSA region 7 2 years ago from the Division of 
in Kansas City. Maternal and Child Health, Massa- 
chusetts State Department of Public 
ae Health, died June 1 (Maternal and 


APIA Child Health Section). 
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Gestna A. F. pEHott,} of the Bender 
Hygienic Laboratory Albany, N. Y. 
(Laboratory Section). 

Joun M. Hayek, M.D., M.P.H.,* Di- 
rector, Division of Maternal and Child 
Health, Iowa State Department of 
Health, died May 24 (Maternal and 
Child Health Section). 

Epmonp Kramke, M.D., M.P.H.,* Di- 
rector, Alexandria-Rapides Health 
Department, Alexandria, La., died Oc- 
tober 13, 1948 (Health Officers Sec- 
tion). 

M. ALEXANDER Novey, M.D.,~ died 
July 16 at the age of 49. He was 
Director of the Division of Child 
Health in the Baltimore City Health 
Department and Assistant Professor 
of Obstetrics at the University of 
Maryland Medical School (Maternal 
and Child Health Section). 

Sara B. Prace. died June 24 after an 
illness of 6 years. She had been 
Superintendent of the Infant Welfare 
Society of Chicago for 33 years prior 
to her resignation in 1947. 


CONFERENCES AND DATES 
American Cancer Society. Park Sheraton 
Hotel, New York, N. Y. October 27-30. 
American Congress of Physical Medicine. 
Netherlands Plaza Hotel, Cincinnati, Ohio. 

September 6-10. 

American Hospital Association. 51st Annual 
Convention. Hotel Statler, Cleveland, Ohio. 
September 26-29. 

American Public Health Association — 
77th Annual Meeting. New York, N. Y. 
October 24-28. 

American Society of Tropical Medicine, The 
American Academy of Tropical Medicine, 
and the National Malaria Society. Mem- 
phis, Tenn. November 6-9. 

American Water Works Association: 
Pennsylvania Section. Penn-Harris Hotel, 

Harrisburg, Pa. September 14-16. 
Rocky Mountain Section. Acacia Hotel, 
Colorado Springs, Colo. September 22-23. 
West Virginia Section. Oglebay Park, Whee- 
ling, W. Va., September 22-23. 
Missouri Section. Connor Hotel, Joplin, Mo. 
September 25-27. 
Michigan Section. Park Place Hotel, Tra- 
verse City, Mich. September 28-30. 
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Iowa Section. Burlington Hotel, Burlington, 
Iowa. October 6-7. 

Southwest Section. Biltmore Hotel, Okla- 
homa City, Okla. October 912. 

Wisconsin Section. Hotel Schroeder, Mil- 
waukee, Wis. October 11-13. 

Alabama-Mississippi Section, Jackson, Miss. 
October 19-21. 

Virginia Section. Roanoke Hotel, Roanoke, 
Va. October 24-25. 

California Section. Sacramento, Calif. 
October 26-28. 

Conference for Veterinarians. College of 
Veterinary Medicine, Ohio State University. 
June 15-17. Columbus, Ohio. 

Federation of Sewage Works Associations. 24th 
Annual Meeting. St. Paul, Minn. October 
8-11. 

First Inter-American Regional Congress & 
Second National Congress of Hygiene & 
Social Medicine. Sponsored by the Govern- 
ment of Argentina and the Pan American 
Sanitary Bureau. Santa Fe, Argentina. 
October 21-25. 

Florida Public Health Association. George 
Washington Hotel, West Palm Beach, Fla. 
October 6-8. 

Forty-eighth Annual Conference of the Sur- 
geon General of the Public Health Service 
and the Chief of the Children’s Bureau with 
the State and Territorial Health Officers, 
State Mental Health Authorities, and State 
Hospital Survey and Construction Authori- 
ties, Federal Security Building, Washington, 
D. C. October 19-22. 

Illuminating Engineering Society. French Lick, 
Ind. September 19-23. 

International Association of Milk and Food 
Sanitarians. Weschler-Wallick Hotel, Colum- 
bus, Ohio. October 20-22. 

Michigan Public Health Association. Hotel 
Statler, Detroit, Mich. November 9-11. 

Minnesota Public Health Conference. Nicollet 
Hotel, Minneapolis, Minn. September 30. 

National Safety Congress and Exposition. (Na- 
tional Safety Council). Morrison Hotel, 
Chicago, Ill. October 24-28. 

National Society for Crippled Children and 
Adults. Commodore Hotel, New York, N. Y 
November 7-9. 

II Pan American Congress on Pediatrics. 
Mexico, D. F. November 2-5. 

Pennsylvania Association of Clinical Labora- 
tories. Harrisburg, Pa. November 2. 

Pennsylvania Public Health Association. Penn 
Harris Hotel, Harrisburg, Pa. November 2. 

Planned Parenthood Federation of America, 
Inc. Roosevelt Hotel, New York, N. Y. 
October 25-27. 

Puerto Rico Public Health Association. Re- 

gional meeting. Arecibo, September 2-3. 
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Third Inter-American Congress of Radiology, 


Santiago, Chili. November 11-17. 


Washington State Public Health Association. 
Octo- 


Spokane, Wash. Davenport Hotel. 
ber 10-11. 


Directory of 
Health Service 


BLACK & VEATCH 


CONSULTING ENGINEERS 
4706 Broadway, Kansas City 2, Mo. 
Water Supply Purification and Dis- 
tribution; Electric Lighting and Power 
Generation, Transmission and Distri- 
bution; Sewerage and Sewage Disposal; 
Valuations, Special Investigations and 
Reports. 


THE MERIT SYSTEM SERVICE 


A Personnel Administration Service 
in the Field of Public Health 
Available to 
Lecal Health 
and 
Merit Systems 


State and Departments 


Examinations 


American Public Health Association 
1790 Broadway, New York 19, 


N. ¥. 


Field Consultation 


TO THE 


HEALTH 


af OF THOSE WHOM YOU 
STRIVE TO PROTECT 


CUPS 


Chlow- Shas 
a new test that shows o 


solution for sanitizing contains 50 ppm or 
more available chlorine. One tablet in 4 
ml. solution quickly shows RED indicating 
less than 50 ppm Cl or YELLOW indicat- 
ing 50 ppm or more. 
Very useful in restaurants, dairies, and 
for Department of Health Inspectors. 
Write for Sample 
CARGILLE SCIENTIFIC INC. 
118 Liberty St., New York 6, N. Y. 


Publications of 


A.P.H.A. Year Book 1948-1949. 160 pp...... $1.25 
An Method for Measuring the Duality 
ousing: A Yardstick for Health Officers, 
Bander Officials and Planners: 
Part I. Nature and Uses of the Method. 1945. 
$1.00 
Part . Appraisal of Dwelling Conditions. 
Dicseasete' fanual; Field Procedures; Office 
Basic Principles of Healthful Housing. 2nd ed. 
rev. 1946. Report of the Committee on the 


Technics 
ion the Laboratory Diagnosis aaa “Control of 


the Communicable Diseases. 2nd ed., 1945. $4.00 
Diagnostic Procedures for Virus and Rickettsial 

Directory of Public Health Statisticians, 4th ed., 

Oct. 1948 (free to nena of the Statistics 

Membership. Directory. 1946. (Free to A.P.H.A. 

Methods for Determining Lead in Air and in 

Biological Materials. 1944. 41 pp.... .50 
Panum on Measles. By P. L. Panum (Transla- 

tion from the Danish). Delta Omega ed., 1940. 

Planning the Neighborhood. Committee on the 

Hygiene of Housing, 1948. 89 pp........... $2.50 
35 Year Index of American Public Health Asso- 

ciation. Years 1911 to 1945. 340 pp....... 7.00 


Order from the Book Service — Advance Payment is Requested 


AMERICAN PUBLIC HEALTH ASSOCIATION 


New York 19, N. Y. 


1790 Broadway at 58th Street 


the A.P.H.A. 


Proceedings of the National Conference on Local 
Health Units. Ann Arbor. Supplement to 


A.J.P.H., Jan. 1947. 160 pp. ‘over $1.00 
Proceedings of the Princeton Conference on 

Local Health Units, Sept. 1947.............. .50 
Public Healch: A Career with a Future. Rev. 

Public Health in_ Midstream. Papers presented 

at the Special Sessions in Atlantic City. Sup- 

plement to A.J.P.H., Jan. 1948.............. $1.00 
Shellfish and Sheilfish Waters, Recommended 


Methods of Procedure for Bacteriological Ex- 
amination of. 1947. 


Products. 9th ed., 
Laboratory Outiine of Chop. II, 15 ie ‘ 
Microbiological Methods for Milk and Cream, 7 

Photographic: Sediment Chart, 1947 $1.50 

Survey Form for Milk Laboratories. Indicating 
Conformity with Standard Methods for the 
Examination of Dairy Products (9th ed.). 

May, 1944. Single copies 10c; 50 copies $1.00; 
100 copies $1.50; 1000 copies $10.00. 
Standard Methods for the Examination of Water 


and Sewage, 9th ed. 1946. 286 pp...... se+++ $4.00 
Glossary Water and Sewage Control Engineer- 
ing. 1949. 274 pp. Paper cover $1.00, Cloth $2.00 
Swimming Pools and Other Public Bathing 
aces. Recommended Practice for Design, 
Equipment and Operation of. 1949. 56 pp... .50 
The “Shattuck Report”. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp.. $4.50 
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RELIABLE ADVERTISEMENTS 


The Association acknowledges with deep appreciation its indebted- 
ness to its Sustaining Members whose annual dues help support the 
Association's general program 


Sustaining Members 
of the 
American Public Health Association 


American Bottlers of Carbonated Beverages, Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, New York, N. Y. 
Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 
John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Long Island City, N. Y. 

Hoffman-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 
International Equipment Company, Boston, Mass. 

Josam Manufacturing Company, Cleveland, Ohio 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 
Liberty Mutual Insurance Company, Boston, Mass. 

Life Insurance Co. of Virginia, Richmond, Va. 

Macmillan Company, New York, N. Y. 

George W. Merck, Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation—Powell Magazines, Inc., New York, N. Y. 

National Life Insurance Co., Montpelier, Vt. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Prudential Insurance Company of America, Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Sun Life Insurance Company, Baltimore, Md. 

Travelers Insurance Company, Hartford, Conn. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 

Western and Southern Life Insurance Company, Cincinnati, Ohio 
Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth, Inc., Philadelphia, Pa. 
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PUBLIC HEALTH 


Announcing — 


Salundek 


A new antimycotic, 
proven to be effective in 


Control of this refractory fun- 
gus infection has been a dis- 
tressing problem. Because of 
the inconvenience and possible 
hazards of X-ray treatment 
(1) research was stimulated 
for drugs for topical applica- 
tion. 


In SALUNDEK Ointment, 
Wallace & Tiernan offers a 
practical solution to problems 
of dosage and penetration (2). 
Established antimycotics (un- 
decylenic acid-zinc undecyl- 
enate) are combined with an 
effective penetrant in a 
proper base. 


SALUNDEK Ointment is vir- 
tually non-irritating. With 
persistent application, the av- 
erage case can be cured in a 
relatively short period. 


Supplied in 1 ounce Tubes and 
1 pound Jars. Available at all 
prescription pharmacies. 


(1) Editorial, J. A. M. A., 138:214, 1948. 
(2) Newcomer, D., Livingood, C.S., and 
Pillsbury, D. M., in press. 


Write for literature and samples. 
Pharmaceutical Division 
WALLACE & TIERNAN 
Products, Incorporated 

Belleville 9, N. J., U. S. A. 


PS-1 


Planned Sanitation 


helps you 


"attain conv 


gives plant operators a logical pan - 
tor assuring €asy. 
,  homical cleaning 
provides correct sani. 
tor plant clean- 


aids in the production of higher 
Your quality dairy products 

THE DIVERSEY CORPORATION 
53 West Jackson Blvd., Chicago 4; Ill. 
In Canada. The Diversey Corporation 

Canada) Utd, Toronto, Ontario 


DEPENDABLE 


For the regular and therapeutic diets, or 
when animal protein is diminished or contra- 
indicated, dried brewers’ yeast is suggested, 
together with other proteins of vegetable 
origin. 

The nutritionally complete proteins of 
brewers’ yeast are more readily digested and 
possess a high biological value when com- 
pared with proteins from other sources. 

Too, the whole of vitamin B present in 
brewers’ yeast is an important therapeutic 
factor. VITA-FOOD has been a dependable 
source for nearly a quarter of a century. 

And AUTOLEX, enzyme autolyzed, supplies 
the brewers’ yeast factors in a palatable and 
easily available form. 


VITAMIN FOOD CO., INC. 
Vitamin Research Lab., Inc. 
187 Sylvan Ave. Newark 4, N. J. 
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RELIABLE ADVERTISEMENTS 


Blended into Purina Rabbit Chow are the food 
essentials for rabbit health and vigor . . . provid- 
ing good condition for your experimental work. 
When you have an easy source of minerals, fat, 
protein, vitamins and carbohydrates, it’s easy for 
you to feed your animals. No hay... no vegeta- 

les ... nothing is needed when you feed com- 
plete Purina Rabbit Chow Checkers except wate:. 
See your Purina Dealer today. 

RALSTON PURINA COMPANY 


. Lew.s 2, 


aM aa 


APPLICATION FOR MEMBERSHIP 


PROFESSIONAL SOCIETIES 
OF WHICH A MEMBER 


(part or full time) 
Remarks to describe character of work if not indicated by title 


AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 
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(please print) as 
(street) (city or town) (state) 

a EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 
EXPERIENCE (show recent positions, giving titles, names of organizations and years of teaure) i 

(title of position) 4 
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XXXVIII AMERICAN JOURNAL OF PUBLIC HEALTH 


Reprints from the American Journal of Public Health 


Air Pollution (Public Health Significance, Distribu- Methods for the Microbiological Examination of ram. 
of Air-borne Pollens). [May [May Year Book 1949.] 3 pp 
7 pp. 3 
0 pp itoria Fre 
Bibliography of Public Health Pictures and for Consideration in Judging 


Film Strips. [ February, 1949.} 3 
Camps and Camping. [May Year Bas 1949.) 6 1 Improve the Health of Children of School Axe. 
[April, 1948.] 4 pp. 10c¢ each. 


Changing Challenges of Public Health. C.-E. A. Probl f P Illumination. ly, 1948. 1 p. 
Desirable Minimum Functions and Organization Prin- pp. 
ciples for Health Activities. An official Declaration The Present Status of the Control of Air-Borne Infec- 
of the American Public Health Association. [1943.] tions. Report of the Subcommittee for the Evalua- 
12 pp. Single copies free. tio. of Methods and Control of Air-Borne Infections. 
Three or more copies 5c each. [jan sary, 1947.) 10 pp. 25c. 
Food Utensil Sanitation Proposed as Official Association Recent Observations of the British National Health 
on Research and Standards. Service. [May, 1949.] 6 pp. 15e. 
ay, 10¢ Statement of the Relationships of the Voluntary Health 
How to'Find What Health Education Materials You're Statement of the Relationships of the Voluntar; 
Looking For. [August, 1944.] Revised 1948. 4 pp. a School Health Program. a 7 
10c. 
Improvement of Local Monsiog Regulation Under ag Use of Body Measurements in the School Health 
Law. [Nov., 1942.] Program. Harold C. Stuart and Roward V. a. 
Lemuel [ February, 1949.) [ December, 1946.] 21 pp 
Ventilation and Atmospheric Pollution. E. R. 
hurst, Chairman. [July, 1943.] 7 pp. 
Uncovered 15c, covered 25c. 


Who Is Un-American Now? Editorial. [ December. 
ree 


Medical Care in a National Health Program. An 
Official Statement of the American Public Health 
Association October 4, 1944. [ December, 
1944.] 6 pp. ingle copies free. 

Five or more copies 5c each. 1947.] 4 pp. 


Order from the Book Service — Advance Payment is Requested 


AMERICAN PUBLIC HEALTH ASSOCIATION 
1790 Broadway at 58th Street New York 19, N. Y. 


( Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 
O Health Officers [) Engineering ©) Maternal and Child Health 0 Epidemiology 
0 Laboratory O Industrial Hygiene [) Public Health Education 0 School Health 


Statistics Food and Nutrition(] Public Health Nursing Dental Health 
i (0 Unaffiliated 


Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 


A remittance for $............ is enclosed. Dues will be paid by ......................... 


and a bill should be sent to that address 


pee menhenhip oun: are $7.00 ($7.50 Canada; $8.00 foreign countries exclusive 
of Latin America) and include a subscription to the American Journal of Public 
Health as well as the other services maintained by the Association. The membership 
year is the same as the calendar year. Members joining during the first six months 
of the year will receive the Journal from January onward. Members joining after 
July 1st are requested to pay $10.50 (Canada $11.25, foreign $12.00) covering the 
latter half of the current year and the whole of the ensuing year, the Journa! 
beginning with July of the current year. 

SIGNATURE 
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RELIABLE ADVERTISEMENTS XXXIX 


TESTING REAGENTS 


; or Hematology and Serolo 
f SY SY 
7 ANTI-HUMAN SERUM (rabbit) for the Coombs’ Test 
| Anti-Rh Serurr. Sheep Cells 

for determining presence of Rh factor Complement 
i Sub-Groups of Anti-Rh Serum Amboceptor 
. Anti-A and Anti-B Serum Kline Antigen 

for Blood Grouping Kahn Antigen 

Anti-M and Anti-N Serum Mazzini Antigen 
for paternity tests Kolmer Antigen , 
a: Absorbed B Serum Positive Syphilitic serum a 
4 to differentiate between A, and A: for control tests a 
Human Red Cells P.S.A. 
4 for research work or controls (Paraffin Section Adhesive) 


CERTIFIED BLOOD DONOR SERVICE a 
146-16 Hillside Avenue Jamaica 2, New York ? 


A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


SOCIETY AND SECRETARY 


Anzizona Pustic Hearts Association, Dorris L. Rakop, 103 State Bldg., Phoenix 
Covorapo Pusiic Heatta ASSOCIATION, Mrs. Nevin B. Kilpatrick, 945- i1 St., Denver 


Connecticut Pustic Heart Association, Muriel F. Bliss, Ph. 65 Wethersfield Ave., Hartford 

Cusan Pusiic Heattn Society, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana : 
Froripa Pusiic Heatta Association, Fred B. Ragland, P. O. Box 210, Jacksonville 
Georcia Pustic ASsoctATION, S. State Department of Health, Atlanta 

Ipano Pustic Hearts Association, A. Klotz, State Department of Health . Boise 


Inurwors Pusitic Heattu Association, F. Dunn, 625% So. Wright St., Champaign 
Iowa Pustic Hearts Association, L. E. Chancelior, State Department o Health, Des Moines 
Kansas Punic Heattm Association, Evelyn Ford, State Board of Health, Topeka 
Massacuusetts Pustic Heatta ASSOCIATION, Elizabeth K. Caso, 695 Huntington Ave., Boston 
Micuican Pusric Heattn Association, jorie Delavan, State Department of Health, Lansing 
a > Hearts Conrerence, D. S. Fleming, M. D., State Dept. of Health, Univ. Campus, 
inneapolis 
Missouri Pustic Hearts Association, Albert W. Happy, Jr., State Division of Health, Jefferson City ' 
New Mexico Pustic Heart Association, Mary M. Gilliland, Box 711, Santa Fe 
Nortu Daxora Pustic Heattu Association, Margaret L. Watts, State Dept. of Health, Bismarck 
Noratuern Carirornta Pusric Hearts Association, L. Amy Darter, 125 Panoramic Way. Berkeley 
Onto Feperation oF Pustic Heart Orriciats, Dr. Warren P. S. Hall, 4618 Commonwealth, Toledo 
Pennsytvania Pustic Hearts Association, J. Clarence Funk, R.F.D. 1, Box 122, Fayetteville 
Heattu Association or New York City, Charles A. 90th Ave., Jamaica, N. Y. 
Puerto Rico Pustic Hearts Association, Rafael Pirazzi, Box 5, San Juan 
Soutn Carotrna Pustic Heattu Association, Carrie B Du P Price’, State Board of Health, Columbia 
Pustic Heart ASSOCIATION, E. Sherwood, M.D., 109 Center St. 
adison 
Sourmern Carrrornta Pustic Association, Ellarene L. MacCoy, M.D., 215 W. 5 St.. 
n 
ustic Association, Monroe F. Brown, M.D., State Department of Health, 420 
Sixth Ave., N., Nashville 
Texas Pustic Heattn Association, Earle W. Sudderth, Dallas Co., Health Dept., Dallas : } 
Uran Pusiic Heartu Association, Dean A. Anderson, Ph.D., Brigham Youn Univ. . Provo 
Strate Pvustic Heattn Association, Sam I. R Kitsap County Health Dept., 
remerton 
West Pvastic Heattu Association, Annette State of Health, Charleston 
Soutnern Brancnu, A.P.H.A., Ben Freedman, M.D., State Health Dept., New Orleans, La. ' | 
Western Brancn, A.P.H.A., “Walter S. Mangold, Univ. of California, Berkeley, Calif. : 


When writing to Advertisers, say you saw it in the JourNaL 


AMERICAN JOURNAL OF PUBLIC HEALTH 


DIRECTORY OF EXHIBITS 


77th Annual Meeting 


, American Public Health Association 


October 24-28, 1949, Hotel Statler, New York, New York 


A. S. Atoe Co., St. Louis, Mo., Booths 72 
and 73. 

AMERICAN BOoTTLers OF CARBONATED BeEv- 
ERAGES, Washington, D. C., Booth 114. 

AMERICAN JOURNAL OF Nursinc, New York, 
N. Y., Booth 15. 


AMERICAN Opticat Co., Buffalo, N. Y., Booth 
90. 


Ames Co., Inc., Elkhart, Ind., Booth 53. 

Avuto-Cuior System, Inc., Memphis, Tenn., 
Booth 26. 

Battrmore Brorocicat Lasoratory, Inc., Bal- 
timore, Md., Booth 65. 

Becton, Dickxryson & Co., Rutherford, N. J., 
Booth 106. 


Best Foops, Inc., New York, N. Y., Booth 108. 
Brakiston Co., Philadelphia, Pa., Booth 120. 
Borpven Co., New York, N. Y., Booth 109. 


Bristot-Myers Co., New York, N. Y., Booth 
93. 

Brucx’s Nurse Ovurtrittinc Co., New York, 
N. Y., Booth 83. 


Bureau or Epucationat Services, New York, 
N. Y., Booth 24. 


Bussey Propucts Co., Chicago, Ill., Booth 89. 


Came Cicarettes, New York, N. Y., Booths 
49 and 50. 

Carnation Co., Oconomowoc, Wis., Booths 22 
and 23. 

Centrat Screntiric Co., Chicago, IIl., Booth 
146. 

Certiriep Bioop Donor Service, Jamaica, 
N. Y., Booth 13. 

Cuurcu & Dwicut Co., Inc., New York, N. 
Y., Booth 75. 

Cray-Apams Co., Inc., New York, N. Y., 
Booth 115. 

Coca-Cotra Co., Atlanta, Ga., Booths 141 and 
142. 

Warren E. Coxtrns, Inc., Boston, Mass., 
Booth 126. 

CoLtumsBiA UNIVERSITY PREss, 
N. Y., Booth 91. 

ComMMERCIAL Sotvents Corp., New York, N. 
Y., Booth 30. 

Coreco Resgarcu Corp., New York, N. Y., 
Booth 118. 


New York, 


Corninc Grass Works, Corning, N. Y., 
Booth 117. 


Cream or Wueat Corp., Minneapolis, Minn., 
Booth 54. 


Denover-Geprert Co., Chicago, IIl., Booth 44. 
Dirco Lasoratories, Inc., Detroit, Mich., 
Booths 63 and 64. 


Disptay Masters, Brooklyn, N. Y., Booth 131. 
Diversey Corp., Chicago, Ill., Booth 128. 


Drinkinc Straw Institute, Inc., New York, 
N. Y., Booth 147. 


Economics Lasoratory, Inc., St. Paul, Minn., 
Booth 8. 

Ermer & Amenp, New York, N. Y., Booth 88. 

Emerson, J. H., Co., Cambridge, Mass., Booth 
138. 

Evaporatep Assn., Chicago, IIl., Booth 
105. 

FLeminc-HAatt Tosacco Co., Inc., New York, 
N. Y., Booth 113. 

Fiorwwa Citrus Commission, Lakeland, Fila., 
Booth 100. 

GaLvaNnizepD MANuFAcCTURERS CoUNCIL, 
Chicago, Ill., Booth 55. 


GeneraL Exectric Co., Lamp Dept., Cleve- 
land, Ohio, Booth 110. 


GenerAL Foops Corp., New York, N. Y., 
Booths 101 and 102. 


GeneraL Inc., Minneapolis, Minn., 
Booth 74. 

Gerser Propucts Co., Freemont, Mich., Booth 
111. 


Gomco SvurcicaL Corp., 
Buffalo, N. Y., Booth 31. 


Grune & Stratton, Inc., New York, N. Y., 
Booth 14. 


Joun Hancock Lire Insurance Co., Boston, 
Mass., Booth 45. 


Hernicke InstruMENT Corp., Rochester, N. 
Y., Booth 47. 


H. J. Herz Co., Pittsburgh, Pa., Booth 98. 


Hopart Manvuracturtnc Co., Truy, Ohio, 
Booth 27. 

Paut B. Hoeser, Inc., New York, N. Y., 
Booth 87. 


Hopkins Tamormnc Co., 
Booth 143. 


Baltimore, Md., 
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RELIABLE ADVERTISEMENTS 


DIRECTORY OF EXHIBITS (cont.) 


77th Annual Meeting, American Public Health Associction 


Hyce1a, American Mepicat Assn., Chicago, 
Ill., Booth 133. 

INTERNATIONAL CELLUCOTTON Propucts Co., 
Chicago, Ill., Booth 52. 


Iopine EpucationaL Bureau, Inc., New York, 
N. Y., Booths 61 and 62. 


Kettocc Co., Battle Creek, Mich., Booth 97. 


Kiwete Grass Division oF 
Gtass Co., Toledo, Ohio, Booth 78. 

Propucts, Inc., Beloit, Wis., Booth 
28. 

Leperte Lasoratorigs Division OF AMERICAN 
Cyanamip Co., New York, N. Y., Booths 80 
and 81. 

Licensep Beverace Inpustries, Inc., New 
York, N. Y., Booths 144 and 145. 

Luy-Tutie Cup Corp., New York, N. Y., 
Booth 122; Foreign Sales Dept., Booth 10. 


J. B. Liepmvcott Co., Philadelphia, Pa., Booth 
25. 


MacGrecor Instrument Co., Needham, Mass., 
Booth 121. 


Macmittan Co., New York, N. Y., Booth 94. 


Marco Co., Minneapolis, Minn., Booth 119. 

Mattex Co., Burlington, Vt., Booth 79. 

McGraw-Hit Boox Co., Inc., New York, 
N. Y., Booth 48. 

Merecke & Co., Inc., New York, N. Y., 
Booth 57. 

Merck & Co., Inc., Rahway, N. J., Booth 124. 

Metropouitan Lire Insurance Co., New 
York, N. Y., Booths 6 and 7. 

Microtone Co., Minneapolis, Minn., Booth 92. 

Mopern TaLkinc Picture Service, Inc., New 
York, N. Y., Booth 134. 

C. V. Mossy Co., St. Louis, Mo., Booth 125. 

Assn. or Ice Inpustries, Washing- 
ton, D. C., Booths 20 and 21. 

NATIONAL Assn. OF MARGARINE MANUFACTUR- 
ers, Washington, D. C., Booth 123. 

NationaL Datry Covunci, Chicago, IIl., 
Booth 69. 

NationaL Drvc Co., Philadelphia, Pa., Booth 
116. 

NATIONAL INstTITUTE oF Draper Services, INc., 
New York, N. Y., Booth 127. 

Nationat Live Stock anp Meat Boarp, Chi- 

cago, Ill., Booth 18. 


October 24-28, 1949, Hotel Statler, New York, New York 


Ovat Woop Disa Corp., Tupper Lake, N. Y., 
Booth 17. 

Paravox, Inc., Cleveland, Ohie, Booth 9. 

Parke, Davis & Co., Detroit, Mich., Booth 82. 

Pet Mrx Co., St. Louis, Mo., Booths 76 and 
77. 


Parr Morris & Co., Ltp., New York, N. Y., 
Booth 59. 

Powers X-Ray Propucts, Inc., Glen Cove, 
N. Y., Booth 12. 

Tue Procter & Gamete Co., Cincinnati, Ohio, 
Booth 60. 

Pustic HeattH COMMITTEE OF THE PAPER 
Cur anp ConTAINeR InstituTE, New York, 
N. Y., Booth 112. 

G. P. Putnam’s Sons, New York, N. Y., 
Booth 16. 

Pycoré, Inc., Jersey City, N. J., Booth 42, 

PyramMip Russer Co., Ravenna, Ohio, Booth 
58. 

W. B. Saunpers Co., Philadelphia, Pa., Booth 
19. 

Scott, Foresman & Co., New York, N. Y., 
Booth 84. 

Searricut Co., Inc., Fulton, N. Y., Booths 66, 
67 and 68. 

Smiro-Gray Corp., New York, N. Y., Booth 
140. 

Sonotone Corp., Elmsford, N. Y., Booth 29. 

E. R. Squrss & Sons, New York, N. Y., Booths 
95 and 96. 

Sturcis-Grant Propvuctions, Inc., New York, 
N. Y., Booth 46. 

Sucar Researcu Founpation, Inc., New York, 
N. Y., Booth 11. 

Tampax, Inc., New York, N. Y., Booth 107. 

Unitep Fruit Co., New York, N. Y., Booths 
85 and 86. 

University or Press, Chicago, IIl., 
Booth 56. 

Wattace & Tiernan Co., Inc., Newark, N. J., 
Booths 103 and 104. 

Watton Lasoratoriss, Inc., Irvington, N. J., 
Booth 129. 

H. A. Wesster Associates, Milford, Mass., 
Booth 51. 

Winturop-Stearns, Inc., New York, N. Y., 
Booth 99. 

CHemicars Corp., Wyandotte, 

Mich., Booths 70 and 71. 
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The Sealright Co., Inc., announces 
the introduction of a new one-head 
hooding machine which is especially 


designed for small dairy use. This smaller 
model of the famous Sealon Hood applying 
machine which is being used by so many of 
the country’s larger dairies, now makes it possible 
for all dairies to protect their milk with Sealright’s 
sterilized tamper-proof closure which completely seals 
the entire pouring surface. 


Another New SEALRIGHT Sanitation Feature 


The ordinary water spray in dairies is of low pressure variety 
and attempts to wash off excess milk on bottle top with excess 
water. The new Sealright, bigh-pressure, low-water volume Dri- 
Spray cleans and dries bottle tops without getting into a messy se 
dairy operation. 


Sealright 


Sealright Co., Inc. Sealon machines Cass 
Fulton, N. Y.—Kansas City, Kansas e best in 
of this type eit precision fit 
Sealright Pacific, Ltd. double-thick construction, wax im- 


Los Angeles, Calif. x} pregnated stock all serve to keep 


Canadian Sealright Co., Ltd. out dirt, dust or moisture. 
Peterborough, Ontr., Can. 
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And the Meat They Eat 


The established relationship between sound dietary planning 
and a state of maintained good health emphasizes the outri- 
tional importance of meat, man’s favorite protein food. 

Not only does meat taste good. but of greater significance, 
it provides a host of nutritional benc-fits. Developments io the 
field of nutrition* have proved that complete p otein--the 
kind that meat supplies in abundance—aids in building and 
maintaining immunity, hastens recovery after acute infectious 
diseases and following injury and burns, promotes health 
during pregnancy, aids in the growth and development of 
husky children, and is needed to maintain everyone in top 
physical condition. 

No matter from what walk of life your patients come, and 
whether their pocketbooks demand economy or permit satis- 
faction of that urge for the fanciest cuts, meat gives them full 
value for their money. 

*McLester, J. S.: Protein Comes Into Its Own, J.A.M.A. 159:897 (Apeil 2) 1949. 


American Meat 
Main Office, Chicago...Members Throughout the United States 


Institute 


= 
~~ 
| 
7 The Seal of Acceptance denotes that ha 
the autritional statements made in 
j this advertisement are acceptable to 7 
- the Council on Foods and Nutrition 
of the American Medical Association. ; 
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Reagents 
FOR SEROLOGIC DETECTION 
of Syphilis 


Tes group of Bacto Reagents is prepured expressly for use in the serologic 

diagnosis of syphilis by means of the more generally employed prs myo 

precipitation and floccalation tests. All to are tested 
or sensitivity and specificity in laboratories designated for that purpose 

- the author serologists of the tests for which they are specified. imp set 

is released for distribution until it has been approved. 


Antigen...... for the Kolmer 
tigen a new antigen 
Bacto-Kahna Standard Antigen... .. +++for routine procedure’ of the 


assermann test. 


Boerner. 
Bacto-B J L Flocculation Antigen... .. for tie ‘Boerner, Joncs and 
Lukens test. 
Bacto-Hinton Indicator. ............. for the Hinton glycerol cholesterol 
Bacto-Beef Heart (for Antigens)... ... for preparation of beef heart 
tests. 
Bacte-Kahn Beef Heart............. used expressly for preparation of 
| red sensitizing reagent 
Bacto-Corn Germ Sterol.......... for use in reenforcing the 
used in the Eagle 
Specify “DIFCO” 
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Bacto-Kolmer ed antigen for the Kolmer — 
of the Kehn system. 
Bacto-Eagle Wassermann Antigen. .. . . for the Fagle modification of the 4 
Bacto-Eagle Flocculation Antigen. .. . for the Eagle flocculation test. 


